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THE:DETERMINATION OF. THE! SMOOTH RECEPTOR 

BY” ABSORPTION OF SPECIFIC CHOEERA’ 

 BACTERIOPHAGE® 

oN. M: MAITRA, 8.sc., 

Lite Bocterioogi and Assistant Researcie! WwW orker, 


D’Herelle stated in. _general there are 
varieties, of bacteriophages, viz., specific phages that 
act on only.one type and. mon-specific phages that 
appeat to show.affinity for further types of bacteria. 
stSonnenschein; (1925) employed specific bacterio- 
phages ‘as ‘diagnostic bacteriophages. Alone among 
cholera phages: the: ‘A’ type phage is specific Maitra, 
1939): While » lysis by: ‘type, determines _sero- 
logical specificity” (Bruce-White, 1936). many. of the 
true ‘cholera:‘vibrios Inaba or;,Ogawa types are not 
attacked: by! it... Two ‘taces of cholera phage types 
A(Morison -and ‘A¢Ashesov), have studied by 
Bruce-Wihite (1937)>in attacking the Inaba or Ogawa 
types of ;cholera vibrio-.obtained in. India, Far East 
and: China, byt nevertheless. they, are effectively fined 
and inactivated) by the: smooth specific de 
of the organisms in'question. Working with, ‘A’ phage 
(Morison) similar conclusions have,been arrived by 
the author (Joc. cit.)..and the vibrios were grouped into 
two ‘with their extracts by the. inhibition of type. 
Grouping: of; the /vibries was..alsa, possible with. the 
n of the;,specific Atype cholera, phage. by 
heat-killed. cholera; .vibrios,. (Inaba ;or Ogawa), In 
other words absorption of ‘A’ t type only, eccurs when 
the smooth specific polysaccharide of a true cholera 
vibrio 
soitiatic’ antigen. Further, the technique is very 
simple and’ obviously “it may replace the elaborate 
of preparing cholera vibrio extracts as 
in a ious pubheation °(loc.’ cit.) and the technique 
will utilised in the ‘correlation of ‘certain cholera 
or. bsorpi ion experi use is made of the 
y, Kimura. (1935), working. in, Bail’s 
laboratory, that heat-killed organisms absorb the specific 
age and the reaction is irreversible so that the removal 
swith, the absorbed. ‘bacteriophage cor- 


rifugation is not necessary for. testi 
e 


e ene of the absorb 
when he was, attached to the Pasteur Institute: and Medical 


(Inaba _ or Ogawa typé) is present in the. 


phage was also demonstrated by Schlesinger (1932-33). 
Kruger (1930-31) and others. For the absorption 
experiment the technique used by Scholten (1937) as 


_ suggested by Gratia was employed. 


EXPERIMENTAL 


The. titre of the ‘A’ type phage to be absorbed 
was previously determined against a sensitive strain 
of cholera. 

Preparation of the absorbing organisms—Agar 
slopes 18 to 24 hours old were washed in 5 c.c. normal 
saline and sterilized by allowing the tubes to remain 
for two hours in a water’ bath at 60°C. These 
suspensions were diluted in saline. 

Test proper—One c.c. of the heat-killed vibrios 
was mixed with 1 c.c. of ‘the stock dilution of ‘A’ type 
phage; generally between 10~* and and kept inthe 
refrigerator overnight. Control was also put with 
papain ‘broth pH'7-6. The residual phage was tested 
by: counting the plaques as compared with the control. 
5 ce. of 1+5 per ‘cent r in tubes was melted and 
the temperature brought down to about 40°-45°C. To 
the’ agar tubes 1 cic! of the mixture to which 3 cc. of 
18+24 hours’ ‘broth ‘culture of a cholera strain ‘sensi- 
tive to “A” type phage were mixed and 
shaken. Cannas were also similarly treated! 
mixtures were then poured into half division plates | 10 
centimetre in diameter; one quadrant’ for the’ mixture, 
the other for the control. On incubation ‘the’ plates 
revealed as — in Table 1 oe Fig. 1. 
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Heat-killed. vibrio suspensions in 


absorbed with A type phage:.. Cholera, phage 

or 34/11 _ 
E, Tor 34/13 od ~ 
Inaba-R (Bruce-White) 
Entally. 79 (Rough since the: time 

of Ist isolution) 
N. 32/123 
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1 It will be seen from Table 1 and Fig. 1 that A 
type, phage (Morison) is effectively by 
cholera vibrios (Inaba or Ogawa). Tor vibrios of 
the same serological group as the cholera vibrios could 
not be distinguished from them by. the test. .R 
cholera |vibrios, devoid. of the smooth polysa 
containirig antigen, do not absorb the phage type: ‘A’, 
Vibrios of the different serolgical type, including water 
vibrios ;haying..a common antigen. asthe 
cholera, .vibrios, fail. to..absorb the specific cholera 
phage type.‘A’.,: Absorption of, ‘A’!type only occurs 
when the smooth, specific polysaccharide of true cholera 
vibrio;(Inaba or, Ogawa) is. present in. the somatic 
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SuMMARY AND CoNCLUSION 


_.A-new method to determine the specific smooth 

tysaccharide' of a cholera vibrio (Inaba or Ogawa) 
by absorption of ‘the specific “A’ type phage is described. 
The anitgen is present in the body of a smooth cholera 
vibtio (Inaba or Ogawa). 


~ The specific smooth polysaccharide may be deter- 
mined by the-absorption of the specific phage ‘A’ 


-- -- 4+! 
Bruce-Wutte, P.—J. Path. Bact, 43:591, 1936 “Ts 
Idem—Ibid., 44:276, 1937. 
Krwura—J. Infect. Dis.,.57 :104,.1935 
Kruger, A. DJ. Gen. Physiol., 14:493, 193031!) 
Marrra, N. M.—Indian J. M. Research, 27:41, 1939 
ScHLESINGER, M—Ztschr. f. Hyg., 1147136, 1932-33 
Sonouren, 37 :315;:1937, 
CMunchen;) med. Wchnschr., 34 :144, 
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INTRODUCTION 
‘On the back-ground of abnormal conditions of 
living incidental to the war, the devastating cyclone 
of October 1943 was mainly responsible for the famine 
of 1943-45 in the North Vizag District: Thousands 
of people were deprived of. their homes and essential 
requirements of life—clothing and good food. Most 
of the people were uridernourished, ill-fed and ill-clad 
Their resistance was so low that they became highly 
susceptible to. many diseases. Scabies, anzemies of a 
severe type, swellings of the body and general debility 
were some of the many ailments that were treated in 
this hospital. During the same time a virulent form 
of malaria transmitted by a new species of mosquito 
(anopheles Sundaicus) broke out in the coastal and 
some ofthe inland areas with considerable mortality. 
The subject of malnutrition in this part of the district 
resulting from the cyclone ‘etc., and which has been 
receiving attention’ from the Government, and private 
bodies first came to light during these years—a time 
when there was a great inrush of evacuees from Burma 
to these parts via Assam, Bengal and Orissa. These 
evacuees also went to the U.P. via Bengal and Behar. 


ony. Asst. Me 


than the.,well-to-do.. Thus the ulcers were prevalent 
among the adult manual workers of both sexes, and 
the people of all ages in the lower strata of the society. 
Even some of the’ middle class families were attacked. 
Spe ‘mention may be made here about the children 
of the school-going age, who got this infection from 
the streets when their legs’ and feet were unprotected 
The hot and the humid atmospheres and the raitly 
season had a considerable influence on their spread af 


_*A report on the incidence of the ulcers (Tropical?) 
from the North area during the years 1943 to 
1945, their investigation and treatment in the Government 
Hospital, Chicacole. 
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From all these areas were reported these ulcer case 
and it looked apparent that the evacuees had brought 
with them the organism responsible for this ulcer and 
transferred it to’ the people of these parts possibly 
through the medium of soil, insects (like flies) and 
through other means. Patients in large numbers from 
: the Chicacole town proper as well as the surrounding 
- villagés attended the Government Hospital for: the 
_trédtment of these ulcers which closely resembled the 
CT Naga ‘sore or-the tropical ulcer of Assam ‘and’ Bengal. 
I During the years 1942-45 the number of in-patients J of j 
PO and out-patients that received ‘treatment was 202 and § circ 
Malnutrition, low resistance, unhygienic 
ditions, insanitary surroundings and uncleanly habits § - 
seemed to have played a major role in the incidence wit 
of these ulcers,, Both sexes and all ages were affected, tsk 
The poor and the undernourished were affected more § ¢.j 
the 
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pati 
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t. Inywinter and, summer their incidence 
was low. Though the actual causative organism is 


not known, on the background of malnutrition and low 
resistance, these ulcers were considered to be due to 
a superimposed infection with diphtheroids, fusiform 
jacilli and Vincent's spirochaetes on an abrasion or 
other point of entry, 

anp Course oF THE ULcERs 
..._A mild trauma or a small inflammatory papule 
to start with, developing into a vesicle and a pustule 
in the course of 12 to 24 hours which later on burst 
and formed the .ulcer, was the usual history given in 
alarge number of cases. The ulcer thus formed grew 
rapidly in size. The formation of these ulcers was 
attended with varying degrees of pain, but without 
ay constitutional symptoms attributable to the ulcer. 
Corresponding regional lymphadenitis and fever were 
not present as a rule. Most of the ulcers were con- 
fined to the exposed parts of the body such as the 
legs, ankles, dorsum. of the feet, arms, elbows and 
forearms and dorsum of the hands. A few cases in 
adults with these ulcers on their genitalia (Sect sexes) 
were also recorded. Head, palms and soles were the 
notable exceptions. Generally speaking the ulcers were 
single but ‘satellite ulcers were not uncommon. 

latter used to coalesce into one big ulcer and take 2 
long time for healing. From the nature of their dis- 
tribution a secondary infection through the blood and 
lymphatics could safely be ruled out, but the possibility 
of auto-infection should be borne in’mind. Excepting 
bad scabies, anaemias of varying degrées, nutritional 
edema and general debility in different patients, no 
other co-existing diseases were found. \Paresis or 
paralysis of muscles and sensory disturbances were not 
present. In short the ulcers were most characteristic 
and there was little difficulty in diagnosing them at a 


_.. DESCRIPTION OF THE ULceRS 

Following is a sumr of the main characteristics 
ofthe ulcers: Size and Shape—”---4” in diameter, 
circular, oval or irregular. Margins—Elevated or 
undermined. in some and punched out in others. 
Contents—Thick, ash-grey, offensive sloughs. Floor—- 
Filled with grannulation tissue. Base—Indurated, 
surrounding area was swollen, tender, brawny and pig- 
mented, Depth—Generally the ulcers were superficial 
with the subcutaneous layers exposed but in some they 
teached the’ planes of muscles, tendons and even bones. 
Seldom ‘the deeper structures were affected. 

Most of the patients were ambulatory and attended 
the hospital as out-patients. Advanced cases specially 
evacuated from. the devastated areas were admitted as 
ii-patients and their treatment ran a chronic course. 
The ulcers generally did not seem to have conferred 
any immunity against subsequent attacks as some 
Patients. developed them on fresh sites. It was ‘only 
when the general health and malnutrition were tackled 
On the correct ‘lines that most of the patients began to 
show ‘rapid improvement, 

d Microscopic, FInpINGs 
Smears, from the discharges, scrapings from the 
base of the ulcer and its undermined edges showed 
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with Leishman’s and other simple stains disintegrating 
pus cells with extra-cellular fusiform bacilli, diphthe- 
roids and Vincent’s spirochaetes in ‘all the fields. A 
few pyogenic cocci were also seen in some fields.’ 
Unstained smears for microscopic findifigs’ arid’ saline’ 
suspensions for culture were sent.to the bactetislogical 
department K.G.H., Vizagapatam. Their findings 
closely agreed with those of ours and the actual causa- 
tive organism could .not. be detected). + 

Some Ormer. INVESTIGATIONS... 

1. Blood . count—(a@) about "million: 
(b) Slight eosinophilia. 2. Hb.—30 to 60 ‘per “cent. 
3. Blood for W.R.—Positive’ in some, negative in a 
good many. 4. Acid-fast organisms not found. ‘5: Stool 
—Ankylostoma-ova present, in some. 
TREATMENT 
General.—1. Good food, milk, multivitamin tablets, 

malt extract with shark liver oil; vit: A and. Dcap- 
sules, and liver extract injections were given liberally 
to different patients to improve rapidly their mal- 
nutrition and anaemia. 
2.  Ankylostomiasis, malaria and other co-existing 
diseases were promptly treated along with the general 
and local treatment. | 

Local—Different groups of patients recéived treat- 
ment on different lines. Briefly the following methods 


were tried 
_1. Magsulph baths, acriflavine, 1 in 1,000 washes, 
magsulph-glycerine pastes to separate the slotighs, cod- 
liver oil with sulphanilamide application, ¢ibazol dust- 
ing and wood-charcoal alone or thixed with sulpha- 
nilamide powder—dusting. 
Anti-diphtheritic serum did not seem to’ have 
any effect. I.V. neutral iodine 5-10 c.c. appeared to 
have done some good but could not be relied upon for 
a complete cure. ' to 
2 or 3 N.A.B. 0-3 gm.' were given without much 
encouraging results though the spirochaetes were rapidly 
seen to disappear from the picture: 
3. Sequestrotomy was performed and dead pieces 


of bone wete taken otit in some cases,’ The ulcers 


then rapidly theal with the above line of treatment,’ and 
function of the limb was restored. mb 
_. 4. Amputation was eventually resorted fo! in a 
case where there was extensive’ and deep ulceration 
exposing the tendons and bores and ‘also where’ the 
ulcer was not only resistant to, the above lines of treat- 
ment but also becoming: gangrenous, disabled the, limb 
Hag functioning and_ finally threatened the patient’s 
Of alk the methods adopted towards-treatment, we 
find and are of the opinion: that: preliminary, dressings 
with.mag,.sulph and: glycerine pastes to remove - the 
sloughs and the use of Cibazol dusting or packing the 
cayity together; with oral, administration of 4 to 6 
tablets a. day do alot. of good, towards their healing 
provided their general health or malnutrition in parti- 
cular :is well, attended to side by side. In conclusion, 
about 75 per cent of the cases were successfully. treated 
in this hospital... 
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Prevention 
A Nutritious personal. hygiene, gyoidance, at 
overcrowding, protection from injuries and in very early. 
cases, treatment) on the lines above suggested, are a 
great importance in order to escape this ny. and 
» 
1. On the background of the pbesrent conditions 


of living incidental to the war, the cvclone of 1943 was | 


chiefly responsible for the ‘malnutrition and low resist- 
ance during the years: 1943-45. 

2... This type of. ulcer, seldom. found in- these 
parts before, was considered to be due entirely to the 
infection brought. and transferred by the track of 
evacuees from Burma via, Assam, Bengal and Orissa. 

3. Though the actual causative organism is not 
yet known, the superimposed infection with the orga- 
nism already mentioned on a lesion caused by even 
mild trauma was. responsible the the: formation and 
of the ulcer. 

Constitutional. symptoms - such as fever etc., 
were err ‘present, thus ruling out the possibility of an 
infection through blood and lymphatics. |, . 

-5. Though diphtheroids were found in abundance 
in the smears, diptheritic conjunctivitis 
were not at all seen. 


any immunity. 

7. Though W.R. was positive in some, the. treat; 
ment with arsenicals was far from satisfactory. 
>> & “It looked imperative that malnutrition and low 
resistance ‘should be. successfully tackled’ on a large 
scale in order’ to’ decrease the high of 
to these infections. tat 
Though sulphanamide group. drugs’ were 


‘with gratifying results; their mode of action 


¢ bactericidal or bacteriostatic) is not well understood, 
It is of interest to note that the drugs. of this group 
which were till recently known’ to be effective only on 
the pyogenic cocci. and some groups of bacilli could 
also successfully tackle the particular organisms found 
in these ulcers: Hence, we look forward toa correct 
and'a rational explanation on this, point by further 
— opening out a wide field of utility. for these 
rugs. 
Penicillin therapy is worth a trial though 
we‘had ‘no opportunity for using the same, ad 
to, which this paper relates. 
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Public Health Problem...” 
R NAIDU, MRCP. 
Pathology, Medical College, “Mysore 


The scarcity of essential food substances, rationing 
and the quality of food grains available have ‘made 
even the remotest villager food-conscious and health 
conscious. Medical men, likewise | have become mote 
and more nutrition-conscious not so ‘much . on account 
of the scarcity, as for the reason that irnmense progress, 
in the field of nutrition, has been made during the 
past three decades. An ever increasing number of 
diseases are being recognised with every. type of food 
deficiency; of these the manifesta due to 
the lack of well known vitamins and salts are striking 
and not. difficult to be detected, But those due to 
deficiency. of protein and other essential foods are of 
insidious onset and are. not clinically ‘so well defined, 


Among the manifestations caused by: deficiency of 
the essential food factors, those of protein deficiency 
are important. They..are judged by their indirect 
influence on general health and_ efficiency rather than 
on, ‘production of , characteristic, disease, syndromes 
As proteins are essential, for the formation’ of living 
cells, for , building, of additional..cells_ incidental: to 
growth, for FoRRCHS the cells destroyed and for the 
formation of milk, enzymes and hormones, . depriva- 
tion of proteins. would. therefore affect all. the above 
vital functions... b 

Their deficiency is. generally recognised. either by 
determining thé decrease in. the proteins of blood 
or by: the increased susceptibility of the. individuals 
to various infections.. The decrease in the food proteins 
beyond certain level results in decrease of colloid 
osmotic pressure and. the development of cedema, 

erally known as ‘nutritional cedema’. The. labour- 
ing class employed in plantations and in agricultural 
fields manifest frequently this type. of cedema. Often, 
a bout of malaria or dysentery precipitates, its appear- 
ance. Besides they are not uncommon, in times of wat 
and famine as experienced in’ Bengal and Buchenwald 
very recently. 

The pyogenic infections of, the skin are common 
among, protein deficient, individuals, For the past 
three or. four years, these infections have increased i0 
amazing proportions in this. part of the eountry anda 
considerable. number of individuals. suffering from them 
show.,malnutrition.  Inspite of medication the. periods 
of remissions and exacerbations suggest a. direct re 
tionship to the nutrition. of the individuals. . Likewist 
the. sloughing and phagedenie ulcers on the legs get 
erally known as. tropical ulcer are found. to be closely 
associated with ,protein. deficiency. They are mt 
uncommon among. the underfed of Malnad 
Area... These ulcers. have been. further observed to hel 
rapidly on rest and improvement of diet, . They. should 
therefore, be expected to heal rapidly after plasm 
transfusion as experimentally it has been found thi 
of is’ ‘on ‘of protet 
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151. <Prétein') deficiency. ds an -essenital, cause of 
production: of one type: of: cirrhosis! liver is well 
established. ‘Recently Himsworth and others (1945) 
have ‘been’ able -to produce experimentally conditions 
simulating ultimately the multilobular cirrhosis on their 
animals »by ‘withholding protein. On’ the assumption 
that some” of our ‘cases of infantile hepatic cirrhosis 
result from stich a deficient diet we have interested 
ourselves: in the study of the» therapeutic and: bio- 
chemical nature of the disease. It is premature yet 
to draw any conclusions on-our observations. 
Recently the: importance of amino acids in the 
normal physiological functions is’ also’ coming to ‘the 
foreground. Rose: and his colleagues have demons- 
trated ‘that man needs at least nine if net ten amino- 
acids for his well being. They are lysine, tryptophane, 
histidine, leucine, isoleucine, methionine, valine, pheny!- 
alanine’ and argynine. These amino-acids’ are not 
available in sufficient quantities for clinical trials. hence 
there sis; not much literature on the subject.) Experi- 
mentally however the deficiency of tryptophane in -rats 
restilts' in loss of weight, alopecia, defective dentition, 
cataract, corneal vascularisation and testicular atrophy. 
In man a diet deficient in’ argyniné ‘causes: aspermia. 
Besides, specific diseases like pernicious ‘anaemia and 
sprue are also known to be of dietary deficiency asso- 
ciated:-with deficiency in gastric factor—a. substance 
possibly a polypeptide., These amino acids are incap- 
able..of being :synthesised. in the body except cystine 
and. perhaps methionine; and the remaining are to be 
derived entirely from food... ci 
- Recently diets containing heavy hydrolysed pro+ 
teins have given encouraging ‘results in the treatment 
of -peptic ulcers (Cotui. and others, 1945)... The 
ulcers'‘heal rapidly and the: relapses when they occur 
are at very long: intervals... oli! 
In most human, diets the proteins are derived: from 
meat, eggs, fish, milk, cereal grains, legumes and nuts. 
In United States the animal, proteins make up about 
fifty.per cent of the-protein. intake while in India the 
consumption of these proteins is highly deficient on 
account of social custom, religious scruples and poverty. 
Generally an average working man needs 70 to 100 gms. 
of protein, per day of, which about one’ third 
should:-be of high biologic: value and should consist of 
milk and milk products, meat, eggs and fish.. Not even 
an.ayerage non-vegetarian who has wider choice of 
proteins, consume .this amount of protein. in. 
India>,, As, the bulk of the South Indian protein diet 
consists leguminous seeds such as peas, dal and 
beans, and cereals which do not possess all the essential 
amino-acids "in adequate quantities, it is’ imperative 
that.:a, mixed protein diet be advocated.' Proteins 
in} meat, milk...and which contain many 
of, the,essential amino-acids are far more important 
for, the upkeep of health than many cereals of low 
biological. value. As proteins of high ‘biologic. value 
are. comparatively expensive. our poor working class 
adults cannot afford,to use them daily for their food. 
is; perpetual protein deficiency among 
The prevention of protein deficiency is in many 

\cas¢s.a simple matter of supply of adequate food. Here 
customs} ‘habits and economic’ resources dictate diets 
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adequate in calories.«.'The animal nroteins are no doubt 
generally experisive but with education and care on the 
part of the agriculturists milk and milk products could 
at least be made available in sufficient quantities in an 
unadulterated form. They could also .to.some extent 
be substituted. by. consumption. of a. larger. bulk.of 
vegetable: proteins, particularly, of mixed variety, 
For such of those requiring special attention and pro- 
teetive care like the growing children, pregnant women, 
nursing mothers and patients, co-operative societies 
could be organised aided partly by the State and partly 
by, philanthropy. for selling milk and. milk. products at 
prices within the reach of the poor, ; 


A country like ours whose economic wealth depends 
much upon the whimsical rainfall is frequently faced 
with cereal shortage.’ Several substitute’ food stuffs 
are therefore to be made available. .They are chiefly 
potatoes, ground ‘nuts, soyabeans, dried fish, powdered 
milk, dates, tapioca, sweet potatoes and powdered eggs, 
Some of these are to be popularised and distributed 
cheaply. 
The people'are to be taught also how to prepare 
wholesome’ and tasty dishes out of these substitutes. 
Incidental to rationing, many have taken up to the 
use of cereals like Cholam (Jola) and wheat in place 
of raghee and rice. They have ‘acquired*a taste for 
them and now relish the dishes prepared out of them. 
They’ are no’ longer anxious. to change the diet. 
Similarly the soyabean milk prepared after certain 
chemical treatment is almost indistinguishable in taste 
and coniposition from fresh cow’s: milk. In many 
countries like China and Japan soya bean milk is used 
in place of fresh cow’s milk.; At one canteen in 
Bangalore children are given this milk. They enjoy - 
the milk and the curds made out of it. In areas where 
there is scarcity of fodder and dearth of healthy milch- 
ing cattle, this milk could be well substituted for human 
consumption. 
“fo impress people on the relative value of protein 
diets, to suggest diets both economic and palatable con- 
taining a mixed variety of proteins including those of 
high biologic value, to ‘treat wisely when deficiency 
syndromes mariifest are some’ of’ the responsibilities of 
the medical profession. No better words could T find 
in this connection than of those Descarts who said 
“Tf the hyman race is to be roused to its highest level 
intellectually, morally and physically it is the medical 
profession that ‘will have to perform the service.” 
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Lewis, H. B—J.A.M.A., 120:198-204, 1942. 
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ON HEREDITY 


one IK..A. SHAH, 

Panchkawa, Ahmedabad) 
eredity is defined as “tendency of like to beget 
like”. But heredity does not explain only the simi- 
larities of parent and’ offspring; it also explains the 
differences. The science of heredity really dates from 
the’ experimetits of Mendel on peas. He discovered 


that the characters of parents do not blend in the off- . 


spting but remain discrete and are transmitted inde- 
pendently from generation to generation. _ Some 
characters like tallness and yellow colour appear to be 
dominant while others are recessive. These characters 

ppear in the offspring according to certain ratios. 
Weismann suggested’ that the “chromosomes are 
really the carriers of hereditary material. This has 
been abundantly proved by later biologists. Man 
possesses 24 pair of chromosomes. One member of 
each pair comes from the father and the other from the 
mother. In the female there are 23 pair of auto- 
Somes and one ‘pair of sex-chromosomes called the 
x-chromosomes. In the male the sex chromosomes 
are dissimilar, that is to say, instead of having two 
x’s the male has one x and one y. When the gametes 
are produced ithe chromosomes undergo a redtiction 
division and each ovum and each sperm gets only 24 
chromosomes. All the ova are similar in their chromo- 
somes in as much as each has an x chromosome. : But 
the spermatozoa are of two kinds; half carry the x- 
chromosome and half carry the y-chromosome. .When 
an ovum is fertilized by a spermatozoon bearing an 


x-chromosome the offspring is' xx or ‘female; when 
ovum is fertilized by a spermatozoon ‘bearing a y 


chromosome, the offspring is male. This is the true 
- explanation of ‘sex. 
Pathologists. describe diseases as “hereditary”, 
“familial” and “sex-linked”. Hereditary diseases are 
diseases which behave''as Mendelian dominants. They 
are transmitted from one generation to another 
successively. | Every affected individual. has an affected 
parent and also affected offspring. Half of the 
brothers and sisters of sucha person are also affected. 
The-normal. brothers and sisters do not transmit the 
disease to their offspring. , Such diseases are, con- 
genital night blindness, diabetes insipidus, Hunting- 
ton’s chorea, brachydactylia, split-hand and, others. 
_ Familial diseases. are transmitted as_ recessive 
characters: The mode of inheritance .is difficult to 
elucidate. . The affected individuals are offsprings. of 
normal parents; but some of their brothers and sisters 
are affected. The offspring of such affected 
who is married to a normal ,individual will all be 
normal. But if two affected persons marry, all their 
children will be affected. Among the normal parents 
of these people, about, 20. to 25 per cent are found to 
be cousins. This is a very useful clue for recognising 
a recessive defect. Diseases transmitted in this way 
are albinism, alkaptonuria, -deaf-mutism,' amaurotic 
juvenile idiocy, féeeble-mindedness and others. 
Sex-linked., diseases are those which follow the 
path of; the sex. chromosomes in. their transmission. 
Most of the factors for such diseases are carried on 
the x-chromosomes—they are x-linked. These factors 
até also recessive; that is to say, the disease or. defect 


“remains latent if the factor is counterbalanced by a 


normal x-chromosome. In other words, women who 
have two x-chromosomes do not: show the character 
because one of their x-chromosomes is normal.’ The 
feattites then’ by' which a’sex-linked recessive character 
is recognised are these: (1) The defect is revealed 
in the males only because have only one x 

some; (2). affected males will not’ transmit the disease 
to their sons because the sons do not receive the 
x-chromosome from their fathers; (3) all the daughters 
of an affected male receive the tainted x-chromosome 
and -become carriers; they do not show the disease 
because they have received one normal x-chromosome 
from their normal mother; (4) these carrier daughters 
will transmit the disease to half their sons. Such 
diseases are hemophilia, colour blindness, some cases 
of retinitis pigmentosa, Leber’s atrophy and others. 

' Till recently, no diseases were known to have been 
transmitted by y-chromosome. The mode of. inherit- 
ance of sucha character is easy to understand ; it simply 
follows the path of the y-chromosome which’ means 
that it descends from father to: son and appears. in 
males only. A few conditions are known to be! trans- 
mitted:in this manner. ~They are: (1) icthyosis hystrix 
gravior; (2) webbed toes, (3) keratoma dissipatum 
and (4) -hypertrichosis of the ears; 
The role of heredity in various diseases is 
mentioned. In some diseases’ heredity is ‘the only 
determining factor. Such diseases and defects are 
albinism, alkaptonuria, trachydactyl, cleft-hand, dia- 
betes insipidus (most cases), Friedreich’s ataxia, 
Huntington’s chorea and others. In some diseases, 
heredity contributes the tendency to a particular ‘disease 
but the manifestation of it depends on whether the 
environment is favourable or not; such diseases are, 
rheumatic carditis, diabetes mellitus, asthma arid other 
allergic diseases and peptic ulcer. Even in diseases 
like tuberculosis which is predominantly due to infec- 
tion and cancer which ‘the clinicians attribute to out- 
ward causes, it can be’ shown by citing studies on 
twins that heredity is an important factor. ; 
.) ‘The study of abnormal heredity is easy because 
the inheritance of most of the diseases and defects is 
unifactorial. When we come to study normal’ here- 
dity the question is rather complicated because many 
normal characters are determined by multiple factors. 
Heredity plays a decisive role in such characters as 
the blood group, skin colour, hair colour and eye colour ; 
an important role in stature and head shape and general 
intelligence and perhans in temperament too. 
ough the chromosomes are the carriers of here- 
dity, they are not the ultimate units of heredity. The 
ultimate ‘units are the genes. They are arranged in 
linear fashion like beads on a string. ‘The science of 
heredity is therefore ‘called genetics. A study of 
genetics is useful both to the community and to the 
individual. In some countries, laws for sterilizing unfit 
individuals have been in force. The author however 
does advisable. Artificial insemination 
is another m suggested for impro human 
breeding but which had a dubious nies know- 
ledge of heredity on the part: of the physician always 
stands him in good stead in dealing with his patients.* 

*Summary paper read before: the Ahmedabad 


Medical Society on 25-5-46, 1-6-46, 8-6-46 and 15-6-46.... 
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"HEALTH ‘AND TEA GARDEN 
N. G. MAJUMDER, m.s., 
Group Medical Officer, . 

Indian Planters Medical Board, lalpoiguri. 

<The health of the: tea garden cooli¢s is deterio- 
Pie day by day and as a result the output of work 
per head ‘suffers. Now it is high time that proper 
steps be taken to improve their health, otherwise tea 
industry will suffer a great deal in near future. — 

Health requires amongst others’ (A) Proper diet 
and’ (B) Healthy surroundings. 

aborts Diet 

diet should consist of proteins, fats, 
sibabdames minerals and vitamins and to maintain 
health the above should be taken in proper propor- 
tions’ in the daily ‘diet. But the diet of a cooly 
mainly consists of rice (nearly 90 per cent) and a 
little’ vegetable’ and occasionally. a little fish or 
meat. It is ‘quite’ impossible to maintain health 
with catbohydrate diet only, specially in tea gardens 
a most unhealthy place. The income of a cooly is not 
such: that he can include fish or meat or milk daily in 
his ‘diet.». With the little money he earns, he procures 
rice and the balance he spends in taking handia (a 
country liquor). With this unbalanced diet his vitality 
is becoming low day by day with the result that he 
becomes ah’ easy prey to diseases, which again reduces 
ol earning capacity: and thereby creates a vicious 

take a balanced’ diet as he lacks in the knowledge of 
dietary as well as in‘ money. Of course a proper 
education in dietary. may help but. the main question 
is money: A suitable balanced diet should be worked 
out which will at the’same time suit his pocket, ~— 
Soya beans contain high proteins which are’ easily 
assimilable as well as high fats but deficient in ‘carbo- 
hydrates: So rice’ and soya bean when combined 
together will furnish proteins, fats*and carbohydrates 
and if he be givén a diet that contains 75 per cent of 
riee und 25:per cent'of soya’ beat and alittle vegetable 
his diet‘ will’ be a balanced one, moreover it will be 
is’ not high!) 
The ‘soya’ ‘bean is a ‘leg plant closely 
related to peas and beans. It is ‘cisely used in 
China, Japatt and elsewhere, Manchuri2 being the 
biggest soya bean producer in’ the world. In Europe 
and America it is being ‘introduced in dietary, but in 
India its ‘use is almost negligible. 
The ‘soya bean‘ contains nearly’ tio 
protein as in’ dal (pulses), groundnut, almond, wal- 
nut, mustard’‘and meat, ‘six times aS much as in fresh 
green peas and ‘three times’as mich as in wheat and 

The’ proteins’ of soya beans have a higher bio- 

logical value’ and ‘they are’ rich in’ amino-acids. As 
regards fat, it'is less than ‘half of what is present in 
groundnut, walitut, almond and mustard but nine times 
greater than that in'dal (pulses), 4-5 times that in 
milk and 1-5 times that in ¢ The fat of soya’ bean 
mostly consists of urisd fatty acids and 
As ‘regards starch arid 


carbohydrates, it is free from starch 


other glucose forming bodies | and the ‘small ‘quantity 
of carbohydrate that is p t in it is in an unavailable 
form. As regards salts, it is rich in calcium, phos- 
phorus, potassium and iron and Jeaves an alkaline ash, 
which helps to raise the alkaline reserve of the body. 
As regards s ‘vitamins, soya bean is rich in vitamin 
but lacks in vitamins Cand D. The riboflavin con- 
tent of it is of the same order as in milk. . Soya bean 
supplies at least 15 per cent more calories by weight 
than any other common food except butter. 

From the above considerations, soya bean when 
oe with rice and a little vegetable forms a balanced 

et 

The bulk of informed opinion throughout the 
world has been in favour of the high nutritive value 
of soya bean but in India however, the scientific 
workers have not been, unanimous in their opinion 
about the food value of it. Dr. Aykroyd, Director of 
Nutrition Research at. Coonoor, under the Indian 
Research Fund Association does not. believe that soya 
bean has a greater nutritive value than that of ordinary 
pulses whereas his predecessor, Major-General | Sir 
Robert McCarrison, in his evidence before the Royal 
Commission of Labour, strongly recommended the 
more generalised use of soya bean in India. Dr. W. 
Burns, Agricultural Commissioner with the Govern- 
ment of India, in, his article on Soya bean—its poli- 
tics, performances and possibilities in the Indian 
Farming of September 1941, issued under the autho- 
rity of the Imperial Council ‘of Agricultural Research, 
supports, Dr. Aykroyd’s views. So both the nutri- 
tional and agricultural experts, with the Government 
of India are not in favour of its inclusion in dietary 
for reasons of high food value.’ On the other hand 
Dr. K. P,. Basu, a distinguished authority on nutri- 
tional problems, has carried out controlled nutritional 
experiments with soya bean at Dacca and is of opinion 
that it has a definite superiority of nutritive value over 
pulses and cereals in India. The British Medical 
ournal in its editorial of August, 1941, opined that 
the valuable nutritive properties of soya bean could 
undoubtedly be put to good use in Great Britain. 
_. The one ‘ith objection against its inclusion in 
dietary is its disagreeable-taste which can be remoyed 
by treating it with steam for 10 to 15 minutes. "When 
such ‘treated and made into flour it developes a: sweet, 
pleasant and nutlike taste and can be kept at room 
temperature for months without deterioration. , 

B. HEALTHY SURROUNDINGS 

Tea gardens are most unliealthy places, all diseuses 
are prevalent here but malaria heels the list and next 
comes in dysentery and diarrhoea. Malaria takes ‘its 
toll all the year round but the wet months «are the 
most dangerous, when almost every” one’ becomes’ a 
victim to malaria, just the time when tea is being 
manufactured. Want of quinine’ is also responsible os 
‘increased sufferings. 
| A cooly never uses a mosquito curtain and asa 
result’ he is exposed to mosquito’ bites every night. 
He should be encotiraged to sleep under a mosquito 
curtain. Every garden should organise an anti-malarial 
squad, whose function would be to clear jungles; drain 


(Concluded on page 'r60, col. 2) 
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THE ART: OF HEALING 

M BBS, CAPT. ims. 
ucknow 

‘The art of healing is the ‘lest art inthe world 


It is‘ much older than atiy other science. The art 
was, born ‘almost “along ‘with of the first 


man. 
“Phe lid’ Of Pandora’s box’ opened very soon after 
Adam and Eve reached Mother Earth, resulting 
in. various diseases to the original couple and their 
progeny. This necessitated the man’s hunt for treat- 
ment of various ailments that started worrying’ him 
and ‘his children. This'art was, therefore, learnt by 

man even before he ‘started stargazing’ or’ codkir 

and long before he tried turning everything into ‘gol 
In the conditions of life prevalent ‘at the time, it 
was natural that the man, néwly ‘born as he was, was 
overawed by nature and theretore' turned to natural 
phenomena for the cure of his troubles also. This 
resulted in various worships, sorcery, necromancy and 
miracles as first aids to’ treatment. Various deities 
began’ to be worshipped ‘in’ the different ancient 
countries like Gréece, Sumeria,’ Egypt, India and 
China and their help was invoked" by complicated 
rayers and incantations. Some of these ancient deities 
vatious lands have been unearthed and their 
icttires have been ‘published from time to’ time. “This 
was the first stage in the meant of the art of healing. 
"The. second: ‘stage ‘began “when ancient “Hindu 
philosophers Started a rt science of treatment and 
started giving herbs and’ various ‘other ‘potations led 
Th our great masters of the art—Charaka ‘and ‘Sustuta. 
‘his was the beginning of the ancient Indian Ayurvedic 
science,’ They even dissécted’ Human’ bodies, dis- 
covered the of blood and. invented a 
number {instruments aids: ‘in ‘their and 


> 


Mag 


ancient _ambassadors.. our land; were among the 
panes of the.art in Greece, where Hippocrates had 
been |born almost. about. that time. ..The, combination 
led tothe Grecian system of medicine _ or “Yunani 
Time: passed, and fall came., to Greece, as, it came 
to India...Phe «masters;,of, the art from Greece. spread 
to East and to West. The migrations,,to the..East 
lead them, to: Arabia, where..during the, course of time 
it’ became, Hikmat., Arabic is\, still 
called The Hikmat, returned to our ancient 
land along with. various Mohammedan migrations. to 
this, country. Ini the meantime our ancient Ayuryeda 
chad' become ‘static instead of being a progressive science 
due to decline in our-society and other causes resulting 


in s all progress. When the Mohammedan 
empires get also declined, the Hikmat also 
ceased to make ‘any progress/and we thus arrive at 
the present condition of our: ancient science. 

The’ second branch of migration of ‘this art from 
Greece led them first;.to Rome and then to other 
European countries. | As the European countries came 
out-of their dark and middle ages and_ started 
advancing, the science and art of healing also. started 
making rapid strides on the road. to progress. The 
first great step was the independent 3 iscovery of the 
circulation of blood by Harvev.,,.It was.a\ forerunner 
of great advances almost completely transforming the 
ancient art of healing ‘into - modern science of 
medicine, where we even think of beviving). the, heart 
it has stopped. ..: 

This. revitalised. science the. West, has also 
come back to this ancient land with our British rulers 
and modern India on the eve of its re-emergence again 
as a great and powerfuli-nation |is. seeing to-day an 

ofthe: ancient and.the modern... 

L have traced. this .of, science, and. art. of 
medicine i in order to show that the; science of healing 
is one) and: cannot be divided into water. tight, com- 
partments like ancient and. or Vedic 
and occidental. 

‘Taking again in another. 
divided into either ancient and modern or occidental 
and: oriental,, We do not)hear of such. divisions in 
either. chemistry, physics, astronomy,, or “ other 
science. Why should then these rumblings be heard 
in the most noble and most ancient of these sciences 
>the Art of Healing? . Science is,one and science is 
progressive. It cannot. be,either stationery or static, 
It will, die, if that were to happen. All sciences started 
in the hoary past and have progressed as man advanced, 
Similarly, medicine has;; progressed. from magic . to 
Ayurveda, from.Ayurveda to; Yunani. and, from 
Yunani to modern scientific Experimenta- 
tion-is the essence this science,, as itis of others, 
and with, each the. science of medicine pro- 
gressed till it, has.reached: the present condition, and 
we. are making. rapid: advances, every Millions 
of lives arebeing saved now,,.which could, not have 
been done only a few years;agoi! 

Why then this rivalry and opposition? . At is. all 
due to misapprehension and misunderstanding. Any 
ancient or modern science does not, belong exclusively 
either to West or the East. belongs to all 
humanity wherever it may, be... ,It isa cosmopolitan 
commodity—there are in it no distinctions, of colour, 
caste or creed. The.modern, medical. science, there- 
— welcomes good, wherever, it. may be and is pre- 

ed to, take into, its fold any, medicine which can 
by, experimentation to, be, efficacious. But 
that is.the test.. Experiments, must prove its. value... 
L,would, therefore, su ggest that, there, should. be 
only one type of medical es, the, modern ones— 
teaching all basic sciences. to modern syllabus. 
Ayurvedic and, Unani |have,,hoth lost.other, depart- 
ments, and, now depend. mainly on, their materia 
medica... Therefore, the difference, whatever it 
be, only exists, in. the, t of medicine, 


suggest that each, medical colle ¢. should, have. also a 
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department of Ayurveda and a department of Yunani 
under the ablest vaidya and hakim that can be found 
and should have separate wards also for treatment 
by these methods. 

A patient when he is admitted from the medica! 
out-patients department should be asked as to the 
nature of treatment he wants and should be sent to 
the ward he desires. On admission to such ward the 
treatment should be carried out in that particular way 
with the proviso that diagnosis will be confirmed by 
modern methods, as also the cure of the case and 

lar case notes of treatment will be kept properly. 

When a case is cured and discharged as such 
after treatment, the case notes will be handed over to 
the department of pharmacology of the college’ for 
research on the drugs used in the treatment, In this 
way in the course of a few years all known drugs, 
which are not already in the modern pharmacopceta, 
will also be adopted and we shall have at an early 
date an Indian Pharmacopeeia which will include all 
that is best in the East or the West. We will thus 
be enriching the modern science of medicine and also 
unifying the system into one, which is overdue. 

Therefore, my submission is that separate Modern, 
Ayurvedic and Hikmat Colleges are a waste of time, 
money and, energy and have fissiparous tendency 
which should be discouraged. i 

Turkey, Iraq, Persia, Siam and China have all 
unified the science and pees | only one variety of 
medical degrees and one vaMety of medical practi- 


tioners and I do not see any reason why India should 


not follow the same policy as our neighbouring 
countries of the Orient. In considering this question, 
I request for fair thought free from all prejudices of 
every variety. There must be only one test—the good 
of masses of this poor land of ours. If this test is 
applied, one can come to only one conclusion and that 
conclusion will be the one that I have placed before 
you. In the interest of our country—-I hope this con- 
clusion will be given effect to at an early date by all 
concerned. 


(Concluded from page 157, col. I) : 
Dovertien, A.—X’Ray & Mesotherium Therapy Uterine 
Carcinoma, 1913. 
Heyman, J.—Radiology as a substitute for Surgery in 
treatment of Cancer Cervix—Surg. Obst. Gyn., 1930. 
Janeway, H. Hi—Treatment of Cancer by Radium—JSurg. 
Obst. Gyn., 1919. 
Kronic, B—Radium Therapy of malignant tumour of uterus— 
Am. J. of Obst., 1914. 
McDowett, E—Three cases of Extirpation of diseased ovaria 
Electric Repertory, 1917. 
Mirra, SusopH—Five-year Salvage of Carcinoma Cervix 
cases Treated by Radical Vaginal Operation, Ind. Med. 
Gaz., Vol. LXXVII, No. 7, 19427 
Pranter, G. E—Roentgen Therapy in Uterine Haemorrhages 
—Jour, Am. Med. Asson., 1914. 

Pincw, A. E. H.—Report, of London Radium Institute—Ast. 
Brit. Med. Jour., 1923. 
Roentcen, W. C.—On the New Art of Strahlen—Ann. Phys. 

& Chem., 1898. 
Scumitz, H.—Treatment in Carcinoma of Uterine Cervix— 
Am: J. of Roentgen, 1938. _ 
Scurorner, C.—Cancer of the Sexual organ, 1834, 
Tatas, G. T.—Practical. Treatise on the diseases of women 
—Phil., 1872. 
, E Radical) Abdominal operation: in Carcinoma 
Cervix Uteri—Surg. Gyn. Obst., 1907. 298 


IT 


HISTORICAL REVIEW OF TREATMENT OF CARCINOMA 
CERVIX DURING THE PAST 100 YEARS* 


BH®WANI PROSAD BHATTACHARYA, m.s., 
Deputy Superintendent, Ramrikdas Harlalka Hospital, 
Calcutta 


INTRODUCTION 
This paper is supposed to deal briefly’ with the 
progressive treatment of carcinoma of the cervix uteri 
during the past one hundred years. Though it is a 
dreadful disease and very little is known yet about its 
recovery still the various and curious attempts, step 
by step, at its amelioration and eraditation by eminent 
persons are very interesting and at the same time 
invaluable. iv 
The treatment of cancer cervix’ is divided into 
two methods :—(1) ‘surgical and (2) radiological, the 
former comprises removal of the tumour with knife 
or cautery, while the latter includes destruction of the 
tumour with Roentgen ray, radium and radon. 


In 1809, Ephraim McDowell performed the first 
successful ovariotomy and became the founder of 
abdominal surgery. In 1822 :Sauter did the first 
vaginal hysterectomy in a carcinomatous utefus, the 
then prevalent idea being that whole of the tumour 
must be radically removed.. He did not use suture in 
this operation. In March, 1842, Dr. Crawford Long 
proved the anesthetic properties of. ether and in 
October, 1846, William Morton demonstrated its pro- 
perties and surgical uses, thus removing the dreads of 
surgery. But infection with its consequences always 
stood in the way of the surgeon’s work. The rate of 
mortality after vaginal hysterectomy was 80 per cent 
and the very few ladies who survived, subsequently 
succumbed to recurrences. Hence the medical pro- 
fession of all countries condemned the operation. 


In 1856 Louis Pasteur experimentally demons- 
trated the presence of micro-organisms and ‘proved 
their pathogenic properties. In 1867 Lister discovered 
an antiseptic dressing material, a weak solution of 
carbolic acid which was capable of killing micro- 


organisms. 


SuRGICAL 


The progress of surgical treatment can be arranged 
in three different phases :—First phase ranges. from 
1801 to 1878, during which the removal of. diseased 
cervix was the principle of treatment, commencing 
with removal by crude method of mass. ligation and 
ending by perfect technique of high amputation with 
incision and suturing, Second phase dates from 1822 
to 1853 in which. the principle of treatment, was 
removal of the whole uterus through vagina beginning 
with _sub-peritoneal shell-out followed by ... vaginal 
hysterectomy perfected as the modern vaginal radical 
extended pan-hysterectomy practised to-day, The 
third phase starts in 1853, the principle of treatment 


* Adapted from a paper read at the Re-union’ 
Session (1942), Carmichael Medical College, Calcutta, 
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being abdominal pan-hysterectomy, which later deve- 
loped into radical extended abdominal panhysterectomy. 
Finst: phase—In 1801 F.B. Osiander for the first 
time did the amputation of carcinomatous cervix by 
mass ligature which strangled the tissues and the distal 
portion’ sloughed off. This process was usually carried 
Out in uterine prolapse where. the cervix was easily 
accessible. In France, Dupuytren, Lisfranc and others 
followed the similar process for a long time, 
but the result was extremely poor; so this pro- 
-cedure. was abandoned.. In. 1846. Sims- revived the 
method but used galyanocaustic loop. Finally in 1878 
‘Schroder. introduced high amputation of the cervix 
-where. the cervix, jwas.removed with knife, bleeding 
points were secured and the raw surfaces were. appro- 
ximated with, sutures. | This-operation is usually per- 
‘formed. to-day for the removal of hyperplastic and 
badly diseased cervices, and due to its failure to 
remove cancer it has been discarded. as a procedure 
for carcinoma cervix.’ In) 1851 Kiwisch von Rotterau 
performed extensive, extirpation. of the cervix either 
‘partial or total specially in prolapsed uterus which 
again was very infrequent. . Moreover this process 
was almost always fatal, and recovery was accidental. 
_ _In 1872, Thomas performed amputation in cancer 
of the cervix but the tumour, was rarely completely 
removed. In cases when amputation was inadvisable 


the growth would have been destroyed by violent 


caustics. The actual cautery such as red-hot iron or 
gas-jet flames was very destructive where a double- 
walled tubular speculum was put into the vagina in 
order to save the vaginal wall—cold water being passed 


through, the double-walled jacket. 
2nd Phase—tIn support of the view that successful 
treatment of cancer cervix means the total removal of 
the diseased organ, Struve in 1803 described the 
removal of uterus for carcinoma and Paletta in 1812 
performed the first subserous enucleation of the uterus. 
But the first. really, successful total vaginal hysterec- 
tomy for carcinoma cervix was performed in 1822 by 
Sauter, a Swiss physician, He practised the opera- 
tion on cadavers and, did not use ligature during the 
operation; but the patient had a miraculous, survival. 
In 1825 Recamier did the same operation using ligatures 
to the entire broad ligaments. In 1829 John Warren 
of Boston did the first vaginal hysterectomy in America 
but the patient died on the 4th day. Because of high 
a (70 to 80 per cent) and inevitable recurrence 
0 the survivors this operation was soon abandoned 
everywhere.’ But in 1828 Czerny created a sensation 
in the whdle ‘medical world by ae total vaginal 
hysterectomy ‘using antiseptics and anesthesia, 
Czerny’s procedure was quickly adopted in Germany, 
Austria, Italy and Russia while France, England and 
America recognised it late. The. technique was rapidly 
improved and modified. Excochleation and cauterisa- 
tion with ‘live heat came in use as preliminary to 
ration in order to lessen chance of hemorrhage, 
ection ‘and spread. Some used knife others cautery 
to make.'the incision. In 1891, Duhrssen and, not 
Schuchardt introduced’ the paravaginal incision in 
uchardt's description. of paravaginal incision was 
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published in 1894, 3 years after the’ first publication 
of Duhrssen. In 1903, Schauta published the result 
of ‘radical extended vaginal hysterectomy which has 
become the standard procedure of vaginal operation 
_ Side by side with the procedure just mentioned 
the methods of igni-extirpation or cauterisation were 
practised by some surgeons with very high operative 
mortality. The method consisted of excochleation 
with a sharp spoon followed by cauterisation with live 
heat or with chemical caustics. — ‘ee 

3rd Phase—In 1853 Burnham, performed the first 
successful abdominal hysterectomy for cancer of ceryix 
in the world.: In, 1878 Freund published his method 
of abdominal panhysterectomy, in cancer, cervix using 
anzsthesia and antiseptic. This raised a lot of dis- 
cussion, approval and disapproval on the one hand and 
modification on the other. Thus Pawlik in 1890 sug- 
gested the removal of parametria and insisted on 
the insertion, of catheters into the ureters for safe dis- 
section. In 1881 Freund was the first to use clamps 
to the. parametria. to control bleeding and to facilitate 
the removal of the adnexa and uterus; Wells used 
them in 1882, Doyen in 1887 and so: on till to-day, 


Abdominal panhysterectomy had severe surgical 
mortality and very frequent recurrences ; so that five 
year survivals could be seen in only really early cases 
which constitute the cJinical group’I of to-day. So 
the medical profession’ was obliged to abandon this 
method in favour of vaginal operation. In 1895 Clark 
and Rumph, recommended extended abdominal radical 
panhysterectomies, and in' 1898 Worder described a 
modified procedure of dissecting’ vaginal wall and 
cervix vaginally and uterus with parametria freed 
abdominally ; the abdominal opening was then closed 
and the’ tumour with adnexa removed vaginally. This 
operation rapidly spread throughout the world 
Polosson introduced it in France in 1905, Berkley in 
“England in 1909. But the primary mortality was still 
very high and this operation was usually done as a 
chance to- many patients who were very advanced and 
really inoperable. The rate of operability was 60 to 
80 per cent in these cases; but if only the operable 
cases were operated, the operability rate would have 
been smaller and the mortality lower and curability 
higher. In 1898; Wertheim followed the principles 
of the extended radical abdominal panhysterectomy in 
his clinic and named it as Wertheim’s operation 
though at-a demonstration at Chicago he termed it as 
German-American operation. The primary mortality 
of this ‘radical abdoniinal’ panhysterectomy was oily 
16 per cent but more. reduction in‘ surgical niortality 
and more perfect,technique. were expected. Weibel in 
1913 published a report of 380 cases in which 160 
patients were well and free from disease. Owing to 
the high percentage of primary mortality in Wertheim’s 
operation, Schauta’s method is the operation of choice 
at the present time.. Moreover the combined treat- 
ment—Schauta’s vaginal operation followed by  post- 
operative radiation—as published by Mitra in 1942, 
has been very satisfactory. According to him the five- 
year cure after. Schauta’s operation in. Grade I, II afd 
III cases of carcinoma cervix, taken together is only 
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144 per cent whereas after combined therapy it is 
27 per cent. 
RADIOLOGICAL 

Discoveries of x-rays (by Roentgen in November 8, 
1895) and’ radium (by Becquerel in 1898) were made 
just at the time when radical vaginal and abdominal 
methods of extirpation of uterus in cervical carcinoma 
reached their highest perfection; and immediately 
attempts were made to utilise these rays in therapy 

jally in deepseated pelvic tumours and carcinoma 
of the’ breasts and soon the crude efforts improved 
¢feating a speciality in medicine namely ‘radiation 
therapy’. The American Radium Society was estab- 
lished for the study of physics and therapy of radiation 
—specially of radium. Gradually radiation therapy 
gtew as an empirical art. Next ‘came the necessity of 
determination of dosage and ‘after that process of 
filtration came in order to avoid superficial reaction. 

In the second decade of the twentieth century the 
empirical methods of radiation therapy changed to a 
scientific technique. Thereby roentgen therapy was 
raised to a standard method in the treatment of deep 
carcinomas specially those of the uterus. oa 

The treatment was either by massive or by spaced 
method, the former being employed in Germany and 
the latter in France. Later on spaced and slow ap- 
plication became the technique of perfection. In 1903 
William Pusey reported’ 6 cases of uterine cancer 
treated with roentgen rays; of them two cases were 
cured and 4 were relieved. In 1914 Pfahler reported 
14 inoperable or post-operative recurrent cases all of 
which were relieved, by roentgen therapy but none was 

In 1912 Kronig and ~Déderlein reported their 
observation of radium therapy. In the same year 
Pinch treatéd two cases in the Radium Institute, Lon- 
don, with good results.. .Henry Schmitz published his 
observation of radiation therapy in 1914, John Clark 
in 1918, Janeway in 1919. In 1914 Heyman started 
his work in Stockholm. In Calcutta radium therapy 
was started in 1926 and in 1938 Prof. Heyman’s 
visit gave Calcutta a great opportunity of being 
enlightened: by his novel ideas and grand itechnique of 
radiation therapy. pm 

To ‘the above-mentioned clinicians 5 years cura- 
bility was 25 to 30 per cent. Recently ‘with improved 
technique 5 years, curability of clinical grade II cases 
has been 40 per, cent and that. of grade III cases 10 
per cent as reported by Dr. Subodh Mitra. 

Side by side with radium therapy the decay 
product of radium, the radon, becamé available for 
treatment. It is severely caustic and produces exten- 
sive necrosis. To-day this method has become 
commonplace in radiation therapy. 


Bon C F.—Cancer of Cervix Uteri—Surg. Obst. Gyn., 
Chark, J: G—Use of Radium in Gynaecology—Surg. Obst. 
M. by Charlotte & Vernon Kellog ; 


McMillan & Co. Y:, 1923. 
(Concluded on page 155 at foot-of col. r)- 
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CASE NOTES 


TYPHUS FEVER IN CALCUTTA — 


P. K. CHATTERJEE, m.3., M.R.c.P. (LOND.) 
AND 
ANIL BANERJEE, 
Red Aid Cure Home, Calcutta 


Although major epidemics of typhus fever have. 
not Gotherel in India, at least amongst civil population, 
many sporadic cases. have been reported from time to 
time. An excellent review of the subject of typhus 
fever with special reference to its incidence in India 
has been made by Roy (1946). It would appear that 
the data so far available is not sufficient to allow any 
conclusion as to the prevalent type of the disease or 
its vector in India. 

A case is here reported in which the patient gave 


a history of an insect-bite about a fortnight previous 


to the attack of fever, thuré was an eschar on. the 
abdomen and the patient’s serum showed a positive 
agglutination with B. proteus OXK in high dilution. 
A guineapig inoculated intraperitoneally with 5 c.c. of 
citrated blood taken on the 20th day of fever did not 
show any rise of temperature nor any scrotal reaction, 
thus suggesting an infection by Rickettsia orientalis, 


Case Report 


- §. S. H. M., aged 26 years, was admitted on 
11-8-46. with a history of 10 days’ fever. The atten- 
dant gave the following history. On the Ist of July, 
the patient complained of malaise and frontal headache 
and had a slight fever in the evening. The fever 
continued from that date, temperature ranging between, 
99°F. to 102°F. Headache was persistent and there 
was insomnia and constipation. The patient became 
progressively prostrated and was brought. to hospital. 

On ‘admission patient looked ill-nourished and 
pale. He was restless and delirious, Eyes were con- 
gested, tongue dry and coated, temperature 103°F., 
pulse 94 per minute, soft and of. low volume, respi- 
ration 35 per minute. ; 

There was no cyanosis, jaundice or rash and no 
enlarged glands. There was slight stiffness of the 
neck, but Kernig’s sign was negative. Heart sounds 
were soft, the apex was in 5th left intercostal space 
inside the midclavicular line. Lungs—rales and ronchi 
were heard on both sides. Abdomen—slightly ‘tumid. 
Spleen—enlarged, 2 fingers, soft. Liver—just pal- 
pable. Gurgling over caecum felt. A small ulcer 
about %4” in diameter and covered with a scab was 
seen on the upper part of the abdominal wall. There 
was not much ‘inflammation arotind it and it was 
ignored. A blood slide being negative, typhoid fever 
was provisionally diagnosed clinically and treatment 
was begun accordingly. Blood count :—Total W.B.C. 
—6,000, Poly—60 per cent, Lympho—32. per. cent, 
Mono—7 per cent, Eosino—1 per cent. M.P.—Nil. 
Widal reaction—Negative. 

The patient continued in the same state, the pulse 
showed irregularities at times, respiration increased’ 
and a patch of dullness appeared in the right lung. 
On 13-7-46 temperature shot up to 107°F. and -the 
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patient became coma’ .with, muttering delirium. 
Pulse became more ‘feeble—120 per minute, and res- 
piration remained above 40 per minute. Temperature 
was brought down with ice packing. 

A second’ ‘blood examination showed: Total 
W.B.C.—8,000 per c.mm: Poly—70 per cent, Lympho 
—30 per cent, Mono—0 per cent, Eosino—O per cent. 
M.P.—Nil. Widal reaction was negative again. Blood 
culture—No growth. 

Patient. remained semi-conscious and_ restless, 
The consolidation in the right lung increased to lobar 
proportion and patchy consolidation was detected on 
the left side. From 15th July, a persistent hiccough 
developed which could not be controlled. The. patient 
became progressively worse. Heart began to enlarge 
and a soft systolic murmur appeared. A course of 
sulphadiazine failed to have any appreciable effect on 
the temperature. A lumbar puncture was made and 
a little clear fluid with slightly increased tension was 
drawn. On the 17th July;natient became almost pulse- 
less, gurgling rales appeared in the chest. Hiccough 
still’ persisted. _ Stimulants, glucose, fluids, supra- 
renal cortical extract, oxygen inhalation, etc. improved 
es condition a little. A Weil-Felix test was then 

one as none of the diagnostic tests hitherto made were 
conclusive of a definite diagnosis, The serum showed 
a positive agglutination with B. proteus OXK in a 
dilution of 1 in 1250 and. with OX2 in a dilution of 
1 in 50. There was no agglutination with proteus 
OX19 in'any dilution. A diagnosis of typhus fever 
of OXK type was made. An animal inoculation was 
done with 5’c.c of citrated blood of the patient—a 
guinea-pig’ being inoculated intraperitoneally. The 
animal was observed for any scrotal reaction, a rise 
of temperature for ten days, but none appeared. 

From the 19th day a course of penicillin injections 
were started; 15,000 units being given I.M. 3 hourly. 
The temperature readily responded and came down to 
normal on the 23rd day. The patient however remained 
very asthenic and the pulse continued to be very feeble. 
Blood pressure was 76 systolic and 30 diastolic. 
Suprarenal ‘cortical extract, coramine and glucose I.V. 
were continued and gradually restored the pulse and 
blood pressure. Patient’s mental condition however 
remained confused and he showed violent delirium at 
times for some days. The convalescence was slow but 
full: recovery followed without any further complication. 

.. Discussion—In the early stage the signs and 
symptoms siggested a severe case of typhoid fever 
and the absence of leucocytosis and lymphocytosis and 
‘absence of malaria parasites supported the diagnosis. 
A negative Widal reaction, however, raised doubt about 
the diagnosis and some salmonella fever was suspected. 
A second blood examination also showed a negative 
Widal reaction. The slight increase of, total W.B.C. 
was explained by broncho-pneumonia as a complica- 
tion. The blood on culture was sterile. The possibility 
of typhus was then considered and Weil-Felix test was 
done. A positive agglutination with B. proteus OXK 
in high dilution (1 in 1250) and with OX2 in low 
dilution (1,in. 50) and a negative agglutination with 
B.. protgns OX19 confirmed a diagnosis of typhus fever 
of OXK type. A guineapig inoculation was then done 
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to observe. the Neill-Mooser reaction which was 
negative. Thus an infection with Rickettsia orientalis 
was suggested. No rash could be detected when the 
patient was first seen on the 10th day of the fever, 
The attendants also did not notice any flash in the 
early stages of fever. So it must have been absent or 
inconspicuous. Another unusual and distressing feature 
of the case was persistent hiccough which continued 
for nearly 5 days and at one time it followed or 
accompanied almost every inspiration. | 

It is known that insect vector for Rickettsia 
orientalis is a mite—Trombicula akamushi. The disease 
is known as mite typhus or scrub typhus or as 
Tsutsugamushi disease in Japan. Rats and field 
voles are reservoirs of infection from which the 
disease is conveyed to man by the insect vectors. The 
mites are commonly present in plantations. around damp 
places. An infected mite transmits infection to its 
offsprings. _ 
It was learnt on enquiry from the patient and his 
relatives subsequently, that the patient had not been 
out of Calcutta for one month previous to the attack 
of fever.. During this period he was supervising the 


construction of a building in Tollygunj area. He had 
complained to his friends frequently that the trees in 
the neighbourhood are infested with insects and he was 
bitten by the insects on several occasions. One of these 
insect-bites had ulcerated on his abdomen about 15 days 
previous to the attack of fever, 


SUMMARY 


‘1. A case of mite or scrub typhus is described. 
2. Patient’s serum agglutinated B. proteus OXK 
in a dilution of 1 in 1250 and OX2 in dilution 1 in 50 
and there was no aggutination with the proteus OX19. 
3. Neill-Mooser reaction was negative. 
_ 4. The infection must have been contracted in 
Calcutta as the patient has not been out of Calcutta 
fér a month previous to fever. 


5. There was a history of insect bite and ulcer 
was present on the abdomen. 


HYDATID DISEASE (?) OF THE LUNG 


S. VENKATESWARA RAO, .pv., (AnpHRA) 
Physician, S. B. Hospital, Hyderabad (Dn.). 


Khairunissa Begum, female, 45 years, was admitted 
to my wards on 5-1-46 for the treatment of cough of 
one month’s duration. ; 


On examination, the patient was found to be of 
plumpy constitution with slight cedema of both the 
ankles and gave history of breathlessness on exertion 
of 6 months’ duration. 


Cardio-vascular system—P.R. 74 p.m., regular, 
of high tension and good volume. Apex beat in the 6th 
interspace, in the midclavicular line. B.P. 160/110 mm. 
Hg. The right border of the heart corresponded with 
the right lateral sternal line. Heart sounds were 
normal. 

Lungs—Both bases congested. 

Abdomen—nothing abnormal. detected. 
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Other investigations—Urine and stool examina- 
tions revealed no abnormalities. Blood examination— 
W.B.C.—16,000 ; differential count: eosonophils 79 per 


cetit., polymorphs 10 per cent., lymphocytes 10 per- 


cent, and large mono per cent. 

Skiagram of the chest (No. 298 of 10-1-46)—Two 
rounded opacities with calcification in the right lung— 
‘hydatid’ or ‘teratome’ (?) 


TREATMENT 
(1) Acetylarsan (adult dose): one injection every 
week—6 injections. 
(2) Perfect rest and digitalisation of the heart. 


PROGRESS 

Cough, oedema of the ankles and breathlessness 
disappeared by 20-2-46. W.B.C.—7,800; differential 
count: poly. 40 per cent., eosino. 14 per cent., lympho. 
46 per cent. Subjectively he felt much better. 
Discharged much improved two days later. She 
reported again after two months and again on 15-8-46; 
she was keeping fit. 


DIFFERENTIAL DIAGNOSIS 


Such a big tumour as was evident in the skiagram 
was without clinical signs and it was discovered 
accidentally by a skiagram. The differential diagnosis 
is from neoplasm of the lung: when cyst is near the 
hilum from mediastinal tumour and Hodgkin’s 
disease. 

Neoplasm of the lung—Carcinoma—the site of 
origin is from a bronchial mucous membrane; and 
a skiagram generally shows an atelectatic lung. 
Further the borders of the tumour will not be as well 
defined and does not have the opacity characteristic 
of hydatid cyst. 

Sarcoma—more common in children and young 
adults. Very malignant. It is now nearly 8 months 
since this patient came under observation, She is 
keeping quite fit and there is no change in the appear- 
ance of the tumour on screening. This also is against 
any malignant disease. 

' Mediastinal tumour and Hodgkin’s disease— 

Hodgkin’s disease too involves mediastinal glands: and 
hence both can be treated together. The appearance 
in skiagram of this case is of a tumour in the sub- 
stance of the lung itself: and not spreading from 
mediastinum. Further, skiagram does not reveal any 
mass in the mediastinum. 
_.. Teratoma—sacral region, upper jaw region, medi- 
astinum, retroperitoneal tissues, ovary and testis are 
mentioned as the sites for teratoma. Lung has not 
been mentioned as an organ where teratoma arises. 

Guinea-worm cyst—Some colleagues suggested 
calcified guinea-worm cyst as a possible diagnosis. It 
was excluded on the ground that the lady had never 
been in her life to an endemic area for guinea-worm 


It. was diagnosed as one of hydatid cyst on the 
following grounds: Hydatid disease of the liver is 
met with rarely in this part of the country: and lung 
is a site where hydatid cyst does occur. Skiagram— 
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The saline cystic contents are relatively opaque and so 
the skiagram shows a characteristic rounded shadow. 
Calcareous changes are also noted in the margin of the 
cyst. As is to be expected ina calcified cyst, it just 
remains without any changes for years. After nearly 
8 months the lady is keeping! in a fit condition and 
radiographical shadow is unchanged. Now the ques- 
tion of eosonophilia. When the patient was admitted 
eosinophils in the blood were increased relatively as 
well as absolutely. But a course of aectylarsan injec- 
tions reduced the eosinophilia to a very great extent. 
The general condition too improved and cough dis- 
appeared. A calcified cyst is cut away from the 
surrounding tissues that it is unlikely to produce 
eosinophilia. The diagnosis is hydatid disease of the 
lung and she came to the hospital for the treatment 
of ‘eosinophilic lung’ which is a superadded condition. 
The high blood pressure and the left ventricular 
hypertrophy noted is due to essential hypertension 
which is a disease of her age period. 


Acknowledgments—I_ wish to thank Raja 
Bahadur Lt. Col. K. N. Waghray, M.B.B.s., M.R.C.P., 
1.M.S., Director, Medical and Public Health Depart- 
ment for permission to publish the case; and Dr. 
Nasiruddin, Radiologist, Osmania Hospital for the 
skiagrams. 


MELANOGLOSSIA DUE TO PENICILLIN THERAPY 


K. D. LAHIRI, m.z.,3.s., 


Senior Hony. Medical Officer, V. D. Department 
Patna Medical College Hospital 


Penicillin holds the inestimable advantage over 
other forms of treatment in the field of venereal 
diseases in its freedom from serious risks usually met 
with in other forms of chemotherapy. Varioys tox‘: 
symptoms have been observed but none of them are 
of any serious import and hence its popularity in 
venereal practice (Lahiri, 1946). 

Oral use of penicillin does give rise to ‘black 
tongue’ but no report of a case of ‘black tongue’ is 
to be found in the literature arising from penicillin 


‘when used parenterally. Recently two cases of mela- 


noglossia have been reported from oral penicillin 
therapy where the tongue was found covered on its 
dorsal surface with a dark-brown fur (Bedford, 1946). 
Lately I had a chance of treating a case of black-tongue 
due to penicillin therapy parenterally. 


Case REPORT 


A young Oriya clerk came to me for the treatment 
of chronic gonorrhoea whom I prescribed a combined 
penicillin-sulphonamide therapy. He had 0-5 gm. 
sulphadiazine every 6 hours for a period of 6 days and 
during the course of sulphadiazine therapy that is from 
the second day penicillin was started in doses of 50,000 
Oxford units every three hours and a total of 500,000 
Oxford units were given. Six hours after the com- 
pletion of the penicilin therapy while he was still taking 
the sulphadiazine he accidentally noticed that his tongue 
looked black. 
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_ On examination the pulse, temperature, respira- 
tion and blood pressure were found unaltered and blood 
examination did not show any agranulocytosis. The 
dorsal surface of the tongue was found to be covered 
with black fur. The patient had no gastro-intestinal 
troubles and had no malaise; but looked rather nervous 
but on getting assurances from me he promised to 
continue the sulphadiazine for 314 days more and con- 
sented to report twice a day. When he came to me 


about 12 hours later curiously enough I found that 


the tongue was quite clean and even the fur was abagot 
from over the dorsum of the tongue. 
CONCLUSION 

The PO did not look like the tongue of 
emterogenous cyanosis as produced by, sulphonamide 
compounds, aniline derivatives, acetanilide, phenacetin, 
antipyrine, trional or potassium chlorate etc., because 
only the tongue was affected and the black "coloured 
fur which covered the tongue was raised and was black. 
The condition did not persist even after continuing the 
sulphonamide compound, but disappeared few hours 
after completion of the penicillin therapy and probably 
as soon as the blood became free from penicillin. 
Penicillin estimation of blood could not unfortunately 
be done which might throw further light on the con- 
dition. Further the condition got well without 
any special treatment of the complication of penicillin 
which at first seemed. to be most. alarming to me. 
However, melanoglossia as one of the complication of 
penicillin therapy should not be lost sight of although 
it is not of serious import. 

Acknowledgment—I am thankful . to Dr. M. A. 
Hai and Dr. M. Das of the Dept. of Medicine of the 
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(Concluded from page 153) 
of mosquitoes. with D.D. T., a most powerful insecti- 


cide now available... D.D.T. is not very costly, more-. 


over it requires no oil for dilution. It is sprayed in 
a solution of water in a dilution of, 1 in 150. It is 
harmless to human beings and to worm blooded 
but is fatal to mosquitoes, flies, fleas, bed bugs, ants, 
cockroaches, leech, earthworms and lice etc., when- 
ever they come in contact, with a D.D.T. treated 
surface. Once sprayed its effect remains at least for 
three weeks but it will be more Hestire if sprayed 
once in a week. 


The British Ministry of an 
Insecticide Development Panel in 1942 and the Panel 
after carefully examining all available insecticides, 
preferred D.D.T. for its effectiveness and for its 
harmlessness to man. and watm-blooded animals, 


D.D.T. can be sprayed. on beds; clothes, furni- 
ture etc., without any damage done to them and the 


‘most important factor is that the insects never try to 


avoid D.D.T. treated surface. D.D.T. thus by destroying 
mosquitoes ‘prevents malaria and by dgstroying flies 
prevents cholera, dysentery, diarrhcea and typhoid etc. 


“If a regular’ and systematic anti+malarial work is 


carried out diseases will surely decline. The cost of 
carrying anti-malarial work will be much less than 


that for treating diseases but even if the cost be equal- 


to or greater than that of the latter, it will be com- 
pensated by minimising sufferings which would result 
in larger output of work: 


7 
| (Concluded from page 174) | 
Acute ABDOMINAL’ IN CHILDREN 


BAKER AND JAMES (Lancet, 2 232, 1926) write that acute 
abdominal lymphadenitis in children is a clinical entity. 


' The outstanding features of the diseases’ are colicky 
abdominal pain, simulating appendicular colic, but varying in 
intensity and associated with shifting tenderness ; pharyngitis, 


sometimes accompanied by cervical adenitis, often with flushed 


facies, circumoral pallor, and a strawberry tongue; diminished 
air entry at the base of the right lung and a pleural rub. 
Surgical intervention is contra-indicated in the majority 
of cases, but hospital treatment, is advisable because the disease 
does carry with it a slight but definite risk of ‘the superven- 
tion of an obstructive lesion of the appendix. — 
Consolidation of the lung is very to follow 
It is suggested that cause of the adenitis is infection by 
a virus, and that the coexistence of a streptococcal infection 
of the upper respiratory tract precipitates the acute abdominal 


CasEINn FOR ‘PREMATURE INFANTS 


JoRPES AND ORHERS (Lancet, 2 228, 1946) write that over 
10 premature infants have been given a mixture of amino- 
acids, an enzymic casein hydrolysate, as supplement to breast-. 
milk. In most instances the daily dose was 2-5 of amino- 
acids: per kg. with an equal amount 
of glucose. 


_ The infants tolerated the amino-acid mixture well when 
it was given according to this regimen. There were no signs 
of digestive disturbance. 


A comparison between the effects of this amino-acid 
mixture and of a mixture containing undigested casein, glucose, 
and salts in the same strengths and proportions proved that 
the gain in weight was consistently greater during the periods 


when the infants were receiving amino-acids than when casein 


was being administered. By special tests, in which. neither 
glucose nor salt, mixture was added to the diet, it was demon- 
strated that the gain. in weight was due to the amino-acids. 


The results achieved up to now indicate that by administer 
ing this supplementary food the stay in hospital of these 
infants can be shortened. 
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INDUSTRIAL MEDICINE 


Last month we tried to give a general review 
of industrial health of our country. We drew attention 
to the poor health of the workers, their filthy 
environment and bad housing. In the event of a large 
scale industrialisation in’ near future, we believe, 
rectification of the above condition is urgently 
necessary. ‘The planning for industrial health should 
be seriously considered now if we want to avoid the 
catastrophe which followed Industrial Revolution of the 
West in the nineteenth century. Keen observers! 
believe that our industry has made an unhappy start 
and repetition of the catastrophe in subtropical circum- 
stances will have special horrors of its own.. We 
suggested that the planning should be done with the 
co-operation of the industrialist, worker, engineer, 
physician and the chemist with the sole object to 
maintain positive health of the workers and to increase 
production. In the meantime existing Factory Acts 
should be rigorously enforced, badly planned factories 
rebuilt under hygienic conditions, occupational incli- 
nation scientifically tested and routine pre-employment 
and periodic medical examination made. Special 
examinations in case of industries with occupational 
hazards are also necessary. We may cite a. few 
examples*: (7) audiograms to detect loss of hearing 
in’ high noise level areas (i) complete blood count 
at three month interval on employees exposed to 
certain aromatic solvent vapours (ii) blood lead 
determination (iv) roentgenograms of chest for dusty 
occupation (v) Geiger-Muller count for exposure to 
radioactive materials (vi) nasal examination in chronic 
acid fume exposures. 


The Bhore Committee? have discussed some 
aspects of the defects in industrial health and have 
made recommendations‘ on the lines of the Social and 
Preventive Medicine Committee of the Royal College 
of Physicians (1945). They have remarked about 
the inadequate medical help that is doled out to 
workers. The, deficiency lies both in the nature of 
medical relief, which seldom goes beyond first 
aid,“ and also in the’ lack ‘of medical. personnel. 
Moré medical men are “necessary in the Factory 
Inspectorate Staff to see that safety and health measures 
are adequately enforced. It may be méntioned here 
that similar arrangement exists in the H. M. Chief 
Inspectorate of Factories: in Great Britain. | Whole- 


*Zancet, Editorial, 1:145, 1947. 
*Pooz, F. E.—J.4.M.A., 1:93, 1947, 
_ *Report of the Health Survey and Development Committee, 
thi, 1946—Vol. I, p. 71: J oft 
4*Idem—Vol. II, ps 122: 


time medical men. should appointed for medical 
relief of workers in factories and in their quarters. 
Large factories or a group of smaller concerns are to 
maintain small hospitals so that infectious diseases 
can. be isolated, accidents attended to and obs- 
cure illness investigated to find out if there is any 
relation of the disease to the occupation in that 
particular industry. After preliminary examinations 
these cases can be conveniently sent to a specialist 
hospital for industrial disease located in various 
industrial regions of the country. These specialist 
hospitals will deal mainly with the problems arising 
out of the nature of industry in that area. The Central 
Industrial Health. Research Institute will help and 
co-ordinate the activities of the different specialist 
hospitals. It will. also acquaint the medical men 
employed in the hospitals with the latest researches in 


the field of industrial medicine from time to time. ° 


In other aspects it will work on the same line as the 
Industrial Health Research Board of the Medical 
Research Council in England. Its function would be 
as enumerated by Chakravorti® (a) to collect and 
analyse all the data from the country as a whole and 
from abroad,.(b) to research under experimental 
factory conditions, to investigate and explore means 
of improving working conditions and environments and 
(c) to act as an Advisory Body both on behalf of 
individual industry and the State. Useful results of 
research and recommendations of the Institute must 
be enforced on the industry. . 


Industrial health is a new horizon in Medicine. 
Industrial Medicine is not yet included in the 
curriculum of our undergraduate or postgraduate 
teaching. But this ignorance thas evoked justifiable 
criticism from expert visitors to our industry. Here 
we thay cite two illustrations; in a certain factory 
using corrosive acid, labourers were seen working 
with bandaged fingers all covered with acid ulcers; 
in another lead factory a majority of the men were 
working with visible signs of lead poisoning. The 
existence of this state of affairs is no credit to the 
medical profession ‘or the industry. It'is therefore 
imperative that subjects like: the influence of environ- 
ment and heredity on health, physical education, study 
of the structure of industry, applied physiology and 
psychology in industry, the placement of workers, 
industrial accidents, rehabilitation and resettlement 
in industry, industrial toxicology etc. are taught to 
the medical men going for industrial jobs or as a 
postgraduate course. 


._. Manpower should be regarded as one of the 
main resources of industry. During the last World 
War II it was proved how the industry was handi- 
capped from lack of this resource. Like material 
resources, this resource must also be conserved and 
maintained. Prolonged usefulness of this resource 
without disabling disease and disability will benefit both 
the country and the industrialist. ‘ 


5 CHAKRAVoRTI, S,—J. Indian M, A., 16:123, 1947. 
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CURRENT TOPICS 


WORLD HEALTH ORGANIZATION CHARTER 


The World Health Organization has been set up as a 
means of implementing one of the objectives of the United 
Nations. The constitution will come into force when signed 
by twenty-six members. 

The states parties to this constitution declare, in con- 
formity with the Charter of the. United Nations, that the 
following principles are basic to the happiness, harmonious 
relations and security of all peoples: 

. Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity. 

The enjoyment of the highest attainable standard of health 
is one of the fundamental rights of every human being with- 
out distinction of race, religion, political belief or economic or 
social condition. 

‘The health of all peoples is fundamental to the attain- 
ment of peace and security and is dependent on the fullest 
co-operation of individuals and _ states. 

The achievement of any state in the promotion and pro- 
tection of health is a value to all. 

Unequal development in different countries in the promotion 


of health and control of disease, especially communicable 


disease, is a common danger. 

Healthy development of the child is of basic importance ; 
the ability to live harmoniously in a changing total environ- 
ment is essential to such development. 

Informed opinion and active cooperation on the part of 
the public are of the utmost importance in the improvement 
of the health of the people. 

Governments have a responsibility for the health of their 
peoples which can be fulfilled only by the provision of adequate 
health and social measures. 

Accepting these principles, and for the purpose of co- 
operation among themselves and with others to promote and 
protect the health of all peoples, the contracting parties agree 
to the present constitution and hereby establish the World 
Health Organization as a specialized agency within the terms 
of article 57 of the charter of the United Nations. 


CHAPTER J. Osyective 
Article 1—The objective of the World Health Cuitetnate 
(hereinafter called the Organization) shall be the attainment 
by all peoples of the highest possible level of health. 


CHAPTER Il. Functions’ 


Article 2—In order to achieve its objective, the "maga 
of the Organization shall be: 

(a)To act as the directing and coordinating edbaay on 
international health -work. 

(b) To-establish and maintain effective collaboration with 
the United Nations, specialized agencies, governmental health 
administrations, professional groups and such other organiza- 
tions as may be deemed appropriate. 

(c).To assist governments, on request, in strengthening 
health services. 

(d) To furnish appropriate. ‘technical and, in 
emergencies, necessary aid on the request or acceptance of 
governments. 

(e) To provide or assist in providing, on the request of 
the United Nations, health services and facilities to special 
groups, such as the peoples of trust territories. 
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(f) To establish ‘and maintain such administrative and 
technical services as may be required, inpinting epidemiologic 
and statistical ‘services. 

(g) To stimulate and advance work to eradicate epidemic, 
endemic and other diseases. 

_(h) To promote, in cooperation with other specialized 
agencies where necessary, the prevention of accidental injuries. 

(i) To promote, in cooperation with other specialized 
agencies where necessary, the improvement of nutrition, hous- 
ing, sanitation, recreation, economic “or working conditions 
and other aspects of environmental hygiene. 

(j) To promote cooperation among scientific and profes- 
sional groups which contribute to the advancement of health. 

(k) To propose conventions, agreements and regulations 
and make recommendations with respect to international health 
matters and to perform such duties as may be assigned there- 
by to the Organization and are consistent with its objective. 

(4) To promote maternal and child health and welfare 
total environment. 

(m) To foster activities in the field of mesital health 
especially those affecting the harmony of human relations. 

(n) To promote and conduct research in the field of health. 

. (0) To promote improved standards of teaching and train- 
ing in the health, medical’ and related professions. 

(p) To study and report on, in. cooperation with other 
specialized agencies where necessary, administrative and social 
technics affecting public health and medical care from pre- 
ventive and curative points of view, including hospital services 
and social security. 

(q) To provide information, counsel and assistance in the 
field of health. 

(r) To assist in developing an informed public opinion 
among all peoples on matters of health. 

(s) To establish and revise as necessary international 
nomenclatures of diseases, of causes” of death and of public 
health practices. 

(t) To standardize diagnostic procedures as necessary. 

(u) To develop, establish and promote international 
standards with respect: to food, biologic, pharmaceutical ond 
similar products. 

(v) Generally to, take all necessary aiien to attain the 
objective of the Organization. | 

Cuaprer III. MEMBERSHIP AND Assoctate MEMRERSHIP 

Article, 3.—Membership i in the Organization shall be open 
to all states. 

Article 4—Members of the United Nations may become 
members of the Organization by signing or otherwise accepting 
this constitution in accordance with the provisions of Chapter 
XIX and in accordance with. their constitutional processes. 


Article 5.—The states whose governments have been invited 


~ to send observers to the International Health Conference held 


in New York in 1946 may become, members? by signing or 
otherwise accepting this constitution accordance with the 
provisions of Chapter XIX and in accordance with their con- 
stitutional processes, provided’ such signature or acceptance 
shall be completed before: the first session of the Health 
Assembly. 

Article 6.—Subject to “the conditions of any agreement 
between the United Nations and the Organization, approved 
pursuant to Chapter XVI, states which~do ‘not become mem- 
bers in accordance with article 4 and 5 may apply to become 
members and shall be admitted as members when their applica- 
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=. 


= 


82 


toa’ been’ approved “simple majority vote of ‘the 
Health “Assembly. 

Article 7If member fails to meet its financial’ obli- 
gations to the Organization or in other exceptional circumstances 
the Health Assembly;*may, on such conditions as it thinks 
proper, suspend the voting priviléges and services to which a 
thember’ is’ entitled. The'-Health’ Assembly” shall have the 


Article 8.—Tetritories or groups of territories which are 


‘not responsible for the conduct of their international ‘relations 


may be admitted’ as Associate Members by the Health 
Assembly on application made’ on behalf of such territory or 
group of territories by the ‘member or other authority, having 
responsibility for their international relations. Representatives 
of associate members to the Health Assembly should be 
qualified by their technical competence in the field of health 
and should be chosen from ‘the native population. The nature 
and extent of the rights and obligations of’ associate members 
the ‘Healtir’ Assembly. 19 


Cuarren IV. ‘Orcans 


bla ‘9.—The work Of the Organization shall be carried 
out by (a) the Word Health Assembly (hereinafter called 
the Health’ Assembly), (b) the Executive Board (herein 
called the Board, (c) the Secretariat. 
Cuarrer 'V. Tue HeatrH AsseMBLy 

Article 10.—The Health Assembly shall be of 
bails representing members. 


Article 11,--Each member shail, be .seocesented by not 
more than three delegates, one of whom. shall be designated 
by the member as.chief delegate. . These delegates should. be 
chosen from: among; persons most qualified by their technical 
competence in the field of health, preferably representing the 
national health administration of the member. 


Article 12-—Altemates and advisers may accompany 


Article 13.—The ‘Health shall meet in regular 
annual session and in such special sessions as may be necessary. 
Special sessions shall be convened at the request of the Board 
or'of a majority of the members. a 9 

Article 14—The Health Asseinbly,. at each ahnual session, 
shall select the country ‘or region in’ which the next annual 
session shall be held, the Board subsequently fixing the place. 
shall be held. 
Article '15—The Board, ‘after constiltation with the 
Secretary General of the United Nations, shall determine the 
date of each anntial and special session. 


‘Article 16.—The Health Assembly shall, elect its president 
and, other officers, at. the beginning of each annual session. 
They shall hold office until their successors are elected, 


Article 17—The Health Assembly shall adopt its own 


rene 18.—The functions of the Health Assembly’ shall 


‘To determine the policies of the ‘Organization. 

(6) To name the members entitled to. . designate a person 
fo serve on the Board. 

To appoint the Director General. 

“(d@) To review and approve reports and activities of the 
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in regatd to matters’ on which action, study, investigation or 
Teport may be considered desirable. 

(e)To establish such committees may be’ considered 
necessary for the work in the Organization. : 

(f) To supervise’ the financial policies of the Organiza- 

tion atid to review and approve the budget. 
; (g) To instruct the Board and the Director General to 
bring'to the attention of members and of internatiotial organiza~ 
tions, governmental’ or nongovernmental, any matter with’ 
health’ which’ the Health’ Assembly ‘may’ consider 
appropriate. 

(h) To invite any organization, internatiorial or 
national, governmental or nongovernmental, which’ has 
responsibilities related to those of the Organization, to appoint 
representatives: to participate, without. right of vote, in its 
meetings or in those of the committees and conferences con- 
vened under its authority, on conditions prescribed by the 
Heatlh Assembly; but,.in the case. of national organizations, 
inyitations shall be issued only with the consent of the 
Government . concerned. 

(i) To consider recommendations bearing o on health made 
by the General Assembly, the Economic and Social Council, 
the Security Council or Trusteeship Council of the United 
Nations, and to report to them on the steps taken by the 
Organization to give effect to such recommendations. 

~ (j) To report to the Economic and Social Council in 
accordance with any agreement between the Organization and 
the United Nations. 

(k) To promote and conduct research in the field of health 
by the personnel of the Organization, by the establishment of 
its own institutions or by cooperation with ‘official or non- 
official institutions of any member with the consent of its 
government. 

(1) ‘To establish ‘such other institutions as it may con- 
sider desirable. 

(m). To take any other appropriate actior to further the 
objective of the Organization. 

Article 19—The Health Assembly shall have authority 
to adopt conventions or agreements with respect to any matter 
within the competence of the Organization. A two-thirds vote 
of the Health Assembly shall be required for the adoption of 
such conventions or agreements, which shall come into force 
for each member when accepted by it in accordance with its 


constitutional processes. 


“Article 20.—Each member undertakes that it will, within 
eighteen months after the adoption by the Health Assembly 
of a convention or agreement, take action relative to the 
acceptance ‘of such convention or agreement. Each member 
shall notify the Director General of the action taken and if 
it does not accept such convention or agreement within the 
time limit it will furnish a statement of the reasons for non- 
acceptance. ‘In case of acceptance, each member agrees to 
make an annual report to the Director General in accordance 
with Chapter XIV. 

Article 21—The Health Assembly shall have authority to 
adopt regulations concerning : 

(a) Sanitary and quarantine requirements. and ashes pro- 
cedures designed to prevent the international spread of disease: 

(b) Notnenclatures with respect to” Giseases, cause of 
death and public health practices. 

(c) Standards with respect to diagnostic ces: for 
intérnational use. 
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ood), Standards with, respect to. the. safety, purity and 
potency ‘of biologic, pharmaceutical and similar products moving 
in. international. commerce. 

(e) Advertising and labeling of biologic, pharmaceutical 
and similar. products ,moving international. commerce. 

Article 22—Regulations adopted pursuant..to article 21 
shall.come into, force for all members after due notice has been 
given.of their adoption by the Health Assembly except for 
such members. as may notify the Director General of rejec- 
tion. or reservations within the period stated in the notice. 

Article 23—The Health Assembly shall have authority. to 
make recommendations to members with respect to any matter 
within the, competence of the Organization. 
of VI. THe» Executive Boarp 

‘Article’ 24—The Board shall consist of eighteen persons 
designated’ by as ‘many members. Thé Health Assembly, 
taking into account an equitable geographic distribution, ‘shall 
elect the members entitled to designate a person to serve on 
the Board. Each of these ‘members should appoint to the 
Board a person technically qualified in the field of ‘health, who 
may be accompanied by alternates and advisers. ~ 

Article 25.—These members shall be elected for - “three 

years and may be reelected, provided that of the members 
elected at the first session of the Health Assembly the terms 
of six members shall be. for one year and the term of six 
members shall be for two years, as determined. by lot. 
"Article 26.—The Board shall meet at least twice a year 
and shall determine the place of each meeting. 

_ Article 27—The Board shall elect its Chairman from among 
its members and shall adopt its own rules of procedure, — 

“1 _ Article 28.—The functions of the Board shall be: 

(a) To give effect to the decisions and policies. of the 
Health Assembly. (6) To act as the executive organ of the 
Health Assembly. (c) To perform any other functions 
entrusted to it -by, the Health Assembly. (d) To. advise the 
Health Assembly on questions feferred to it by that body and 
on* matters assigned to. the Organization by conventions, 

eements and regulations. (e) To submit advice or proposals 
to the Health Assembly on its own initiative. (f) To prepare 
the agenda. of meetings of the Health Assembly. (g) To submit 
to the Health Assembly for consideration and approval 
a general programme of work covering a specific period. 
(h) To study all questions within its competence. (¢) To take 
emergency measures within the functions and _ financial 
resources of the Organization to deal with events requiring 
immediate action. In particular it may authorize the Director 
General to take, the necessary steps to combat epidemic, 
to participate in the organization of health relief to victims 
of a calamity and to undertake studies and research the 
urgency of which has been drawn to the attention of the 
Board by any member or by the Director General. 
__ Article 29—The Board shall ‘exercise on behalf of the 
whole Health Assembly the powers delegated to it by that 

Ciarrer VII. Tae. SecreraRtaT 

Article 30.—The Secretariat shall comprise the Director 
General and ‘such technical and administrative staff as the 
Organization may require. © 

Article 31—-The Director General shall. be appointed by 
the Health Assembly on the nomination of, the Board, on such 
terms as. the Health Assembly, may determine. . The, Director 
General, subject to the authority of the Board, shall be the 
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chief technical and. administrative. officer, of the Organization, 
Article 32—The Director General shall, be. ex. officio 


Secretary of the Health Assembly, of the Board, of all. com. 
missions and committees of the Organization and of conferences 
convened by it. He may delegate these functions. _ 

. , Article 33.—The Director General . ‘or his,, representative 
‘may establish a procedure by agreement with members, per. 
mitting him, forthe purpose of, discharging, his, duties, 1 har 
direct access to their various departments, especially to their 
health administrations and to national health organizations, 
governmental or nongovernmental. He may also establish 
‘direct relations with international organizations. whose 
activities come within the competence of the Organiza- 
tion. He shall keep regional offices informed on all matters 
involving their Tespective areas ir 

|. Article| 34—The: Director General shall prepare ‘ol sub- 
mit anually to the Board the financial. statements and budget 
estimates .of the Organization... 

Article 35.—The Director General. shall appoint the staff 
of the Secretariat in accordance with staff regulations estab- 
lished by the Health Assembly. The paramount consideration 
in the employment of the staff shall be to assure that the 
efficiency, integrity and internationally representative character 
of the Secretariat shall be maintained at the highest level. 
Due regard shall be paid also to the importance of recruiting 
the staff on as wide a geographic basis as possible. 

Article 36.—The conditions of service of the staff of the 
Organization shall conform as far as possible with those of 
other United Nations organizations. 

Artiele 37—In -the performance -of ‘their duties the 
Director General. and the staff shall not seek or receive 
instructions - from government or ‘from. any ~ authority 
external to the- Organization. They shall ‘refrain from: any 
action which might reflect on their~ position as‘ international 
officers. Each member of the Organization on its’ part under- 
takes to respect the exclusively international character of the 
Director General and the staff and not to seek to . influence 


them. 
CHAPTER Vil. Commirrexs 


Article 38—The Board shall establish ‘such “committees 
as the Health Assembly may. direct and, on its own initiative 
or on the proposal of the Director General, may establish any 
other committees considered desirable to serve any purpose 
within the competence of the Organization. 

Article 39.—The Board, from time to time and in any 
event annually, shall review the necessity for continuing each 
committee, 

Article 40.—The Board may provide for the creation of 
or the participation by the Organization in joint or mixed 
committees with other organizations and for the representation 
of the Organization in’ committees 


“sa 


“CHAPTER Ix. CONFERENCES. 


Article 41—The Health Assembly or the. ‘may 
convene local, general, technical or other special conferences 
to consider any matter within the competence of the Organiza- 
tion and may provide for the representation at such con- 
ferences of international organizations and, with the consent of 
the government concerned, of national organizations, govern- 
mental or nongovernmental. The manner of such Fepresenta- 
tion shall be determined by the Health Assembly of the Board. 


. 


Ra 


M.A. 


Atticle Bodrd may provide for representation 
éf the Organization at conferences in which the Board con- 
siders that the Organiization has an interest. ‘i 


CHAPTER X. HEADQUARTERS 
Article 43.—The location of the headquarters of the 
Organization shall be determined by the Health Assembly after 
consultation with the United Nations. 


CuHapTer XI. REGIONAL 


“Article: 44—(a) The Health Assembly shall from time 
to ‘time define the geographic areas in which it is desirable 
to establish a regional organization. 

(6b) The Health Assembly may, with the consent of a 
tajority of the members situated within each area so defined, 
establish a regional organization to meet the special needs of 
such area. There shall not be more than one regional 
organization in each area. 

"Article 45.—Eaeh regional organization shall be inte-. 
gral’ part of the Organization in accordance with this 
constitution. 

Article 46.—Each regional organization shall consist of a 
Regional Committee and a Regional Office. 

“ Article 47.—Regional Committees shall be composed of 
répresentatives of the member states and associate members 
in the region concerned. Territories or groups of territories 
within the region which are not responsible for the conduct of 
their international relations and which are not associate mem- 
bers shall have_the right to be represented and to participate 
in Regional Committees. The nature and extent of the rights 
and obligations of these territories or groups of territories in 
Regional Committees shall be determined by the Health 
Assembly in consultation with the member or other authority 
having responsibility for the international relations of these 
territories and with the member states in the region. 

~ Article 48.—Regional Committee shall meet as often as 
necessary and shall determine the place of each meeting. 

_ Article 49.—Regional Committees shall adopt their own 
rules of procedure. 

Article 50.—The functions of the Regional Committee 
shall be :— 

’ (a) To formulate policies governing matters of an exclu- 
sively regional character. 

' (b) To supervise the activities of the Regional Office. 

' (c) To suggest to the Regional Office the calling of 
technical conferences and such additional work or investiga- 
tion in health matters as in the opinion of the Regional Com- 
mittee would promote the objective of the Organization within 
the region. 

(d) To cooperate with the respective regional committees 
of the United Nations and with those of other specialized 
agencies and with other regional international organizations 
having interests in common with the Organization. 

(e¢) To tender advice, through the Director General, to 
the Organization on international health matters which have 
wider than regional significance. 

(f) To recommend additional regional appropriations by 
the: governments of the respective regions if the proportion of 
the.central. budget of the Organization allotted to that region 
is insufficient for the carrying out of the regional. functions. 

(9g) Such other functions as may be delegated to the 
regional committee by the Health Assembly, the Board or 
the-Director General. 
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Article 51.—Subject ‘to the ‘general authority the 
Director General of the Organization, the Regional Office ‘Shalf 
be the administrative organ of the Regional Committee: ‘It’ 
shall, in addition carry out within the region the decisions of 
the Health Assembly and of the Board.’ 

” Article 52—The head of the Regional Office shall be the 
Regional’ Director appointed by the Board in agreement with: 
the Regional Committee. 

Article 53.—The Staff of the Regional Office shall be 
appointed in a manner to be determined’ by agreement between 
the Director General and the Regional Director. 

‘Article 54—The Pan American sanitary ‘orgattization 
represented by the Pan American Sanitary Bureau and the 
Pan American Sanitary Conferences, and all’ other intergov- 
ernmental regional health organizations in existence prior to 
the date of signature of this constitution, shall in due course 
be integrated with the Organization. This integration shall 
be effected as soon as practicable through common action based 
on mutual consent of the competent authorities expressed 
through the organizations concerned. 


.,.,CHaprer XII. Bupcer Expenses 

Article 55.—The Director General shall prepare and submit 
to the Board the annual budget estimates of the Organization. 
The Board shall consider and submit to the Health Assembly 
such budget estimates, together with any recommendations the 
Board may deem advisable. : 

Article. 56.—Subject to any agreement between the 
Organization and the United, Nations, the Health Assembly 
shall review and approve the budget estimates and shall appor- 
tion, the expenses among the members in accordance with a 
scale, to be fixed by the Health Assembly. 

Article 57.—Health Assembly or the Board acting on. 
behalf of the Health Assembly may accept and administer 
gifts and bequests made to the Organization, provided the 
conditions attached to such gifts or bequests are acceptable 
to the Health Assembly or the Board and are consistent with 
the objective and policies of the Organization. 

Article 58—A special’ fund to be used at the discretion 
of the Board ‘shall be established to meet emergencies and 
unforeseen contingencies. 


Cuapter XIII. Vorine 
Article 59.—Each member shall have one vote in the 
Health Assembly. 
_ Article 60.—(a) Decisions of the Health Assembly on’ 


‘important questions shall be made by a two-thirds majority 


of the members present and voting. These questions shall 
include the adoption of conventions or agreements, the approval 
of agreements bringing the organization into relation with the 
United Nations and intergovernmental organizations and 
agencies in accordance with articles 69, 70 and 72 and amend- 
ments to this constitution. . 

(b) Decisions on other questions, including the deter- 
mination of additional categories of question to be decided by 
a two-thirds majority, shall be made by a majority of the 
members present and voting. 

(c) Voting on analogous matters in’ the Board and in — 
committees of the organization shall be made in accordance 
with paragraphs (a) and (b) of this article. 

Cuaprer XIV. Reports Supmitrrep BY STATES 

Article 61—Each member shall report annually to the 
Organization’ on the action taken and progress achieved in 
improving the health of its people, ’ 
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Article, 62-—-Each, member , shall report, annually on the 
action taken with respect to. recommendations made to it by 
the organisation and, with respest agreements 
and regulations. ..., 

Article 63.—Each member shall communicate promptly to. 
the. Organization , important laws, regulations, official . reports 
and statistics. pertaining to health which have been, published 
in the state concerned. 

Article 64—Each _ member shall statistical 
Health Assembly. , 

Article. 65—Each shall transmit, on the 
of the Board such additional ‘information to. 
as may. be practicable, 


CHAPTER xv. Liat Caractty, 


Article 66.—The Organization. shall enjoy. in the ‘territory, 
of ‘each ‘member such legal capacity as may. be necessary for 


the fulfilment. of, its objective and_ for the, exercise its. 


functions. 
Article 67—(a)_ The Organization ‘shall enjoy in the 
territory of each member such’ privileges and immunities as 


may be necessary for the fulfilment of its objective and for 


the exercise of its functions. © 


Representatives’ of members, persons ‘designated to 
serve on the Board and technical and administrative personnel © 
of the Organization shall similarly enjoy ‘such privileges and 
immunities as are necessary for the independent exercise of 


their functions in connection with the Organization. 

Article 68.—Such legal capacity, privileges and immunities 
shall be defined in a separate agreement to be ‘prepared by the 
Organization in consultation with ‘the Secretary’ General of 
the United Nations and coneluded between the members. 


XVI. RELATIONS WITH orHER ORGANIZATIONS 


Article 69.—The Organization’. shall be! brought into. 
relation with the United’ Nations:as one of the’ :specialized 
agencies referred to in Article 57 of the Charter of: the. United: : 


Nations. The agreement or agreements bringing ‘the 


Organization into relation with the United Nations shall’ be | 


Assembly. 
Article 70.—The shall ‘establish . effective 


relations and cooperate closely with such other: intergovern- 


mental organizations as may be desirable. Any formal, agree- 
ment entered into with. such organizations shall.be subject to. 
approval by a two-thirds vote. of the Health, Assembly. 


Article 71—The..Organization may,,on matters within its 


competence, make suitable arrangements for consultation and. 
cooperation with nongovernmental international organizations 


organizations, governmental or nongovernmental. re 
Article 73.—Subject to the approval by a two-thirds vote 
of the Health Assembly, the Organization may take over from 
any other international organization or agency whose purpose 
and activities lie within the field of competence of the 
Organization such. functions, resources and obligations as may 
be conferred on the Organization by ‘international , agreement. 
or by mutually acceptable arrangements. entered. into, between 

the competent authorities of the respective 

(Cuarter XVII. AMENDMENTS 


constitution shall be communicated. by: the: Direstor,. General-to 


members at least 6 months in adyance of their considera- 
tion by the Health Assembly, Amendments shall come into 
force for all members when | adopted. by a 2/3rd, vote, of the 
Health Assembly and accepted by 2/3rd of the members in 
accordance with ‘their’ respective constitutional processes. 


article 74.—The Chinese, English, French, Russian and 
Spanish texts of constitution he as equally 
authentic. 
Article tte dispute concerning inter- 
pretation or application of this. constitution which is not settled, 
by negotiation or by the Health Assembly shall be: referred. 
to the International Court of Justice in conformity ;with the 
statute, of the court, unless the. parties..concerned agree. on 
another mode,of settlement. .. ..., 

Article, 76.-On authorization. by,: the General 
of the United Nations or on authorization, in accordance with 
any agreement between the Organization and the, United 
Nations, the Organization may request the International Coyrt 
of Justice for an advisory opinion on any legal question, Pee 
ing within the competence of the Organization. .. 

Article 77.—The Director General may appear, before th 
court, on. behalf. of the Organization in connection with,.any 
proceedings arising out of any such request for an. adyisony, 
opinion. He shall..make arrangements for the presentatjoy; 
of the case before the court,, including. SEFISOEAS for the, 
argument of. different views onthe question... ri5 


“Article. 78.—Subject to the provisions “of chapter 
constitution shall remain open. to all states for 


acceptance. 


Article 79.—(a). States may parties to this 
stitution by (i) signature without reservation as to apprayal,, 
(ii) signature subject. to approval followed by acceptance w 
(itt) acceptance, 

_ (b) Acceptance shall be effected by the deposit ft 
formal instrument with the Secretary General of aa ‘Unig, 
Nations. 

Article 80.—This Constitution shall into w 
twenty-six members of the United Nations have become parties 
to it in accordance with the provisions of article 79... ia 

Article 81.—In accordance with article 102 of the charter 
of the United Nations, the Secretary General of the United 
Nations will register this constitution when it has been, signed, 
without .reservation.as to approval on behalf of. one state * 
on deposit of the first instrument of acceptance. _ 

Article 82.—The Secretary General of the United Nationg, 
will inform states parties to this constitution of the date when 
it, has come into force. He will also inform them of the, 
dates when other states have become parties to this constitution, 

In faith whereof the undersigned representatives, having 
been duly authorized for that purpose, sign this constitution. 

Done in the city of New York this 22nd day of July 
1946 in a single copy in the Chinese, English, French, Russian 
and Spanish languages, ‘each text being equally authentic. 
The ‘original texts shall be deposited’ in the archives of the 
United Nations. The Secretary General of the United Nation’ 
will send" certified copies ‘to ‘each “of the: "Governments" 


1431, 1946 


16) 


a 
p 
tl 
¥ 


ce oF 


(CURRENT MEDICAL LITERATURE _ 
OF HEADACHE 


132 :597, 1946) in.a, paper. at 
Guy’s, Hospital and -published in its: Gazette, pointed. out: that 
it is only in the last few ..years that we have had any. clear 
idea, of the, mechanisms of headache.. During operations on 
the head under local, anesthesia we have had the opportunity 
of observing which structures are sensitive to pain, . It has 
been found that all the tissues covering the cranium are pain 
sensitive, especially the arteries. _The, cranium: itself is ,insen- 
sitive, so that after the periosteum has been stripped the skull 
can be drilled or sawn through without the patient being aware 


of any sensation except, the noise, Of .the intracranial. struc-. 


tures most. of the.dura. matter, all the pia-arachnoid and the 
brain substance, are insensitive. The parts of the dura which 
are sensitive are those covering the base of the skull and the 
tentorium. Pressure on the latter causes. pain referred to the 
brow, on the same side.. The falx, on the other hand, appears, 
to be insensitive to pressure. Although the dura is. insensi- 
tive except at the base, the larger arteries are everywhere insensi- 
tive. Thus crushing the middle meningeal artery, causes pain. 
Traction on the walls of the large venous..sinuses and their 
main tributaries also cause pain and so does. traction on the: 


large arteries at the base of the brain. Stimulation injra- 


cranially of the ninth, tenth and second cervical sensory neryes 
causes pain of appropriate distribution. 


Another source of information is the 
duction of headache.. The. intravenous injection. of 0-1 mg. 
of histamine cause in most subjects headache after one minute, 
reaching. its maximum half.a minute later and: passing off 
in about ten minutes, It is of throbbing nature and generalized 


distribution. Within twenty seconds there is flushing of the. 


face with fall of blood pressure lasting less than a minute, so 


that that the headache begins when the blood pressure is. 


returning to normal. It is known that histamine also causes 
dilatation of the arteries ‘of the meninges and on the surface 
of the brain. This in turn leads to increased volume of the 
intracranial contents and arise in the cerebrospinal fluid 
pressure. But not until this pressure has almost returned to 
normal does the headache begin. It cannot, therefore, be due. 
to increased intracranial pressure. Further, \it is relieved by 
raising the pressure either by compressing the jugular veins 
or by intracranial injection of isotonic solution of sodium 
chloride. This suggests that the headache is due to stretching 
of the arterial walls. 


induced fever also can be temporarily relieved by artificially 


raising the pressure of the cerebrospinal fluid and that’ its 
onset is associated. with increased’ amplitude of: pulsation of 
the intracranial and intraspinal arteries. It thus appears that 
the headache of fever is due to abnormal stretching of the 
arterial walls. Since raising the intracranial pressure by 
injection of saline solution into the theca,; will relieve the 
headache, it may be concluded that the arteries chiefly concerned 
are those within the skull. 


The headache of migraine is throbbing, like that due to 
histamine or fever.’ The increased’ pulsation of the temporal 
artery on the same side led to observations which showed 
parallelism with the intensity of the headache. Ligation of 
the temporal’ artery has produced freedom from pain. Thus 


we are led) to conclude that stretching of the arteries is’ the 


After that first world war, cedema_ which was 
with severe under-nutrition became widely apparent in Europe. 
Absence of a renal or cardiac factor for this. disorder, caused 
demonstrable hypoproteinemia to be. considered the etiologic 
factor. Reduction of the serum protein reduced the collodial 
osmotic pressure of the blood to, such an extent.that the balance 
between osmotic pressure and filtration pressure in the capil-, 
laries was overcome; this resulted in, the, accumulation 
of fluid in the Uinenies, Famine cedema can be produced in. 
animals by keeping them on a low protein diet, causing a. 
reduction in plasma protein concentration. Thus the relation 
established. 

Recently Keys and his associates (Science: 103 669, 1946), 
studied malnutrition in a large number of healthy men who 
were kept for six months!on a severely deficient diet con- 
sisting. mainly of food from plant sources and providing 49 gm. 
of protein. per, day. During the course. of the study the: 
patients lost am, average of 24-5 per cent, of their original 
weight, Pitting oedema appeared in most of the patients after. 
being on this diet for. two months, While. there was obvious 
clinical cedema, their plasma. protein concentration decreased 
to only 0-73. per cent below: the prestarvation level. These 
observations were confirmed by the use of the electrophoretic 
method. The cedema disappeared in a few months when. 
subjects were placed on an adequate diet. The presence of. 
cedema in these malnourished subjects could not be explained. 
by the old theory that hypoproteinemia was. responsible. 

of -the controlling. factors. in the.accumulation of 
ascitic fluid in persons with cirrhosis of the liver is..believed 
to be the level of; serum protein, particularly the serum albumin. 
Serum albumin has a lower molecular weight than; the other 
serum proteins and as such can contribute more to. the col-. 
loidal. osmotic pressure of. the blood. Hoagland and. his. asso- 
ciates (J. Clin Investigation, 24:316, 1946) have investigated. 
this condition in patients who have been given a special liver 
extract. They believe that the plasma protein level of patients 
suffering from hepatic cirrhosis does, not solely determine 


. whether ascites will or will not be present. In patients who 


required many paracenteses prior to. the treatment with liver 
extract, ascitic fluid did not, accumulate after this treatment for 
as long as six months. During this period there was no 
change in the serum albumin level: In other cases ascites did 
not .appear but the alubmin content of the blood did 
not increase above the level determinable when ascites was 
present—J. A. M. A., 131:1501, 1946. 


Heart AND BERIBERI 


Casanova (L’Algerie Med., p. 203, 1946, Ref. J. A. M. A., 
132 :607, 1946) studied 100 cases of dry beriberi during an 
epidemic outbreak among Senegalese troops in Tunisia in 1940. 
The patients presented severe cardiac disorders resulting in 
death in inveterate cases of several months duration, while 
in cases of wet beriberi the same cardiac manifestations but 
in a‘ lesser’ degree, masked and occasionally attenuated, were 
amenable to treatment. There was decided increase in pulse 
rate with more than 100 beats per minute. Administration 
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patients, thus, serving as a test for beriberi. Orthodiagrams 
revealed cardiac enlargement, particularly of the right portion, 
and violent throbs of the aorta and particularly of the pul- 
monary infundibulum... Electrocardiographic .records showed 
a flattened P wave, prolongation of the PQ interval, an 
enlarged rapid QRS complex, a diphasic T wave, and in lead 
3 pronounced change of the venticular wave of excitation, 
which took the form of a W or a capital M. These changes 
appeared to be irreversible even in early cases of dry. beriberi 
in which the clinical signs, particularly the tachycardia, sub- 
sided as a result of vitamin therapy. In inveterate cases of 
dry beriberi ‘the irreversible cellular. changes affect the power, 
of the myocarditim to contract, causing an intracardiac disorder 
of conduction. ‘Disturbances of tension and of rhythm may 
also be present which are manifested by a rather uniform 
clinical picture of cardiovascular erethism. An out of balance 
state of the glucides-vitamins relationship increased by exces- 
sive and prolonged action of. the heart is to be considered 
the cause ‘of these disturbances. 

(Gériatrics, 1:189, 1946, Ref. J.A.M-A., 132:354, 
1946) writes that thromboses of small intracranial arteries 
are seldom recognized for what they” are—flare-ups in the 
course of a long-lasting, eventually fatal; disease. Because of 
its length the disease can usually be studied in its entirety 
only in relatives or old friends. The first episodes can come 
in the forties or even in the thirties. The thromboses often 
occur during sleep. Diagnosis is fairly easy when the patient 
suddenly changes in character and ability. Many have an 
unexplained nervous breakdown. Some become psychopathic. 
Some deteriorate morally. Occasionally one will go into a 
state of agitated depression. Martiy lose their grooming and 
go about with dirty clothing. “Some fall unconscious. Acute 
episodes are often thought to be attacks of “acute indigestion”. 
Some persons suddenly are unable to sleep. Many suffer with 
sudden ‘distresses in the thorax or the abdomen. Some get 
indigestion as the result of a spasticity of the muscle in the 
digestive ‘tract. Vertigo is a common symptom. Some 
patients have syinptoms of a slight bulbar paralysis or get a 
Parkinson’s syndrome, paresthesias or numbnesses, slight weak- 
ness of muscles, abrupt loss of considerable weight, a burning 
ot ‘a bad taste in the mouth, a facial pain, sudden blindness 
or arthritis in a weakened extremity. In order to make the 
diagnosis it may be necessary to talk to relatives and business 
associates. They will tell of the sudden aging and of exten- 
sive changes in character and ability. The physician must be 
careful not to let himself be led‘ astray by inconsequential 
findings turned up during the examination. An important 
sign may be a big drop in blood pressure immediately after 
an episode. The prognosis is usually poor, but some persons 
work on for years. There is not much treatment for the 
disease. 

_ DIABETIC NocrurNat ‘DIARRHORA 

"SHERIDAN AND Battey (J.A.M.A., 130.632, 1946) write 

that this syndrome. of nocturnal diarrhoea. seems to be a 


specific complication. of diabetes mellitus and. as far as one’ 


can determine it has not been reported in nondiabetic ‘patients. 

Preyious poor diabetic control, as evidenced by hyper- 
glycemia and glycosuria, was outstanding. in each of the 40 
cases, and may, act as an important etiologic factor, 
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58 per cent of the 40,.cases reported,,which suggested the 
possibility that the diarrhoea syndrone may be a manifesta- 
tion of diabetic neuropathy. Further, in 2 of these cases, in i 
which eventially the neuritis was the diabetic diarrhea 
completely disappeared. If this is ‘the caine one might suspect 
a disturbance of sympathetic innervation, since it has been 
shown that these nerves exert an inhibiting action to the 
entire colon. Learmouth and Markowitz (Am. J. Physiol., 
94:501, 1930) have sectioned the colonic (sympathetic) nerve 
to the colon in dogs and demonstrated increased colonic activity. 
Rundles (Medicine, 24:111, 1945) recently ‘pointed out’ that 
patients with diabetic neuropathy may develop unusual degrees 
of peripheral sympathetic nerve damage as revealed by sweat- 
ing, deficiencies, loss of vasomotor and pilomotor control, 
dependent ‘ocedema’ and certain types of skin alterations. He 
further stresses the sympathetic nerve dysfunction in his report 
of orthostatic ‘hypotension and orthostatic tachycardia in 5 
patients with diabetic neuropathy. Rudy and Epstein (Clin. 
Endocrinol, §:92, 1945)) also have emphasized that diabetic 
neuritis is not limited exclusively to the peripheral nerves but 
involves the entire nervous system including the central, peri- 
pheral and autonomic parts, with an especial predilection for 
the peripheral nerves. 


‘Conclusions—1. Nocturnal intermittent is a 


tinction syndrome which may occur in patients with diabetes 
mellitus. 2. Evidence suggests that this condition may be a 
manifestation of diabetic neuropathy. 3. Crude liver extract 
parenterally offers the most effective symptomatic treatment. 


Nocrurnat Gastric Secretion 1x DuopeNAL ULCER 


SANDWEISs AND OTHERS (J.4.M.A., 130:258, 1946) write 
that while the number of studies in our series are too few 


for definite conclusions, our data on 150 night secretion studies 


conducted on both normal subjects and patients with duodenal 

ulcer, nevertheless, warrant the following impressions: 
1, Both normal persons and patients with duodenal ulcer 
secrete acid gastric juice during the night even when the 
6 P.M. meal consists of foods usually allowed to ulcer patients. 
2. Following a fairly well balanced meal at 6 p.M.. (which 


included beef broth and fish) the nocturnal gastric juice from. 


patients with duodenal ulcer is approximately of the same 
hydrochloric acid concentration as is the gastric juice from 
normal subjects of the same sex. F 

3. Following this meal at 6 P.M. the nocturnal volume 


» of gastric juice in patients with duodenal ulcer (as obtained 


by continuous suction) is on the average not greater than 
that of normal subjects of ‘the same ‘age and sex. 

4.. When intermittent single aspirations are performed 
during the night (not continuous aspiration) a greater quan- 
tity of gastric juice is found in the stomach of duodenal ulcer 
patients as compared ‘with that found in the stomach of normal 
subjects of the same sex. The greater volume is due, how- 
ever, not to a state of hypersecretion but yatenly to a state 
of delayed gastric emptying. 

5. Only 1 of our 22 ulcer patients may be interpreted as 
probably having)a tendency to gastric hypersecretion. More 
studies by means of continuous suction on both ulcer patients 


and. essential, befare definite conclusions 
may be drawn. 


6. If- hydrochloric. acid: is. the: chief factor én-ulcer:disttess 


_-, and, delayed healing, it is essential that more -attention be’ 


- cer - 


JOURNAL 


focused on the nocturnal phase of gastric secretion regardless 
of how the: patient “feels” during the night and regardless 


of the volume of gastric juice and concentration of hydro- 


chloric acid. While ulcer patients may not secrete any more 
gastric juice or hydrochloric acid than normal persons, our 
data indicate that ulcer patients retain more of the juice and 
acid in their stomaches at any one time. During the night, 
therefore, the: free hydrochloric acid’ in the stomach may undo 
in part what neutralization accomplishes during the day, as 
during the night there is no food in the stomach for ‘the meal 
liquids to have its diluting effect and for the meal solids to 
perform the neutralizing and acid-absorbing power. Feedings 
during the night are therefore essential. 

7. When the meat and fish are added to the diet of 
ulcer patients it is advisable to include these foods during the 
evening meal. When the noon meal (instead of the evening 
meal): includes these-foods, the stomach contains less free acid 


during the night.. 


{: 8. Conservatism is advisable when surgery is considered 


WARREN AND OTHERS (Am Heart J., 32:311, 1945) write 
that the use of sodium salicylate in amounts of 10 to 16 gm. per 
day will reduce the temperature more quickly in acute rheumatic 
fever than will small doses. Likewise large doses appear to 
offer an advantage in the treatment of acute rheumatic 
pericarditis. Such treatment will not prevent the development 
of cardiac damage or the progression of pre-existing heart 
disease. Large’ doses of salicylates will not serve to shorten 
the period of ‘rheumatic activity any more than small amounts. 
Large doses of salicylate will not prevent the development of 
polycylic attacks of rheumatic fever. 

The routine use of sodium salicylate by intravenous 
infusion is not warranted by the evidence presented to obtain 
a rapid elevation of the plasma salicylate level, to maintain 
a high plasma level, or to effect the fever or sedimentation rate. 

If large amounts of salicylate are given, either orally or 
intravenously, the premonitory signs of toxicity must be 
fecognized early and the dosé must be to prevent 
Progression of the sypmtoms. 

It appears that the use of large amounts of. salicylate may 
offer some advantage in the first weeks of therapy and may 
bring about a rapid reduction of the fever and alleviation 
of the symptoms; but the continued administration of large 
amounts of this drug until the sedimentation rate is normal 
is of questionable value. , 


Puystotoctc AND Toxic Errects or INTENSIVE SALICYLATE 
_Tuerary in. Acute RHEUMATIC FEVER 


Mancuesten (J.A.M.A.,. 131:100, 1946) writes. that 
following the regimen outlined by Coburn, thirty-five patients 
with acute rheumatic fever received daily intravenous doses 
of 10. gm. of sodium salicylate dissolved in 1 liter of saline 
solution or Ringer’s lactate solution for four to ten days. 
Nineteen additional patients received oral therapy throughout 
the course of treatment which consisted of between 10 and 
12. gm. of acetylsalicylic acid or sodium salicylate daily, 
usually in. conjunction with 8 gm. of sodium bicarbonate, 
Under this regimen, toxic reactions of serious proportions 
occurred, but these were preventable in most instances. 
Hypoprothrombinzemia occurred frequently, reaching a maximum 
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in the. first week of salicylate administration, but improved 
spontaneously thereafter even though large doses were continted. 
No instance of hemorrhage as a result of hypoprothrom- 
binzemia ‘was observed: - The alkali reserve was depleted unless 
‘adequate amounts of alkali were given in conjunction with 
salicylates. ‘When large doses of salicylates were given orally, 
between 0-8 and 1 gm. of sodium bicarbonate was given with 
each gram of salicylate. For the same reason, intravenous 
salicylates should be administered in Ringer’s lactate solution 
instead of saline solution. 

Severe delirium, ‘acute salicyism’, is dependent on the 
rapid rise in blood salicylate levels associated with intravenous 
therapy and occurs most often in acutely ill patients who 
have not built up an antecedent tolerance ‘to the drug. It was 
not observed in this series, following oral therapy. 

The serum salicylate levels of 24 mgm. per 100 c.c. or 
higher were found to suppress rheumatic infection satisfactorily. 
Salicylate therapy was continued until the erythrocyte sedi- 
mentation rate had been normal for two weeks. “i 


Syrup 

- Boyp (Brit. M. J., 2:735, 1946) has summarized. investi- 
gations extending over the past six years on the pharmacology 
and therapeutic rationale of cough syrups, This form of 
medication is almost as old as medicine itself, and the use 
of syrups to control cough has been purely empirical. On 
the assumption that the beneficial effects of this form of 
medication result from an expectorant action, Boyd and his 
colleagues have investigated the effects of various syrupy 
mixtures on animals and measured the amount of fluid pro- 
duced in the respiratory tract following oral administration 
of these remedies. Simple syrup increases the output of 
respiratory tract fluid and exerts a demulcent effect on the 
mucosa of the pharynx. This action is short ahd is not 
observed if the syrup is introduced directly into the stomach. 
So-called expectorant drugs such as acid ammonium salts, 
thymol, guaiacols, creosote, paregoric, ipecac and iodidies do 
not exert their effects until absorbed from the intestinal tract. 
Certain of the syrupy vehicles, including wild cherry, squill, 
licorice and ginger, act like simple syrup in that no expectorant 
action is seen when administered by stomach tube. Syrup of 
tolu is an exception, since it appears to produce an increased 
respiratory secretion even when ‘administered by gastric tube. 
Boyd. concludes that ‘the time-honoured cough syrups do, in 
general, exert a significant expectorant action and that the 
syrup per se augments this action for a brief period immediately 
after oral administration. He leaves unanswered the question 
of whether converting a “dry” cough to a so-called productive 
cough is in itself a desirable or sationsl ee 
132 :1074, 1946, 


Streptomycin: Its Uses Limrraroxe 


NicHots AND Herre, (J.4.M.A., 132:200, 1946) write 
that the antibiotic agent streptomycin appears to have a place in 
the treatment of certain important bacterial infections. With 
few exceptions the degree of sensitivity of organisms to 
streptomycin as determined by im vitro studies can be used 
as an index of the probable effectiveness of the treatment 
with streptomycin. 

Satisfactory concentrations of streptomycin can: be obtained 
in the blood and urine following intravenous, intramuscular 
and subcutaneous administration. The antibiotic is not 
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destroyed in: the gastrointestinal tract, and a large percent- to’ six hours after treatment began. The temperature returned 
age of it can, be recovered.from the faces, when given to/mormal within nine and one-half to, twenty-four hours after 
by mouth. After oral administration, however, streptomycin the commencement of treatment and in most instances remiained 
cannot; be detected in. significant amounts.in the bleod..and normal .thereafter: In none of the cases here teported did 
urine .of, patients. .Streptomycin may) be administered locally. clinical shock occur during the rapid rise and fall of tempera- 


Streptomycin is of definite but limited value in the treat- 
ment of infections of the urinary tract. _ Best results are 
obtained when the organism of infection is Proteus vulgaris or 
Aerobacter aerogenes. Good results may be obtained at times 
when the organism of infection is Escherichia coli or 
Pseudomonas aeriiginosa. Intensive ‘treatment for a aa 
duration appears. ‘to yield the best results. 


_ Meningitis dee to Hemophilus influenzae usually responds 
satisfactorily to streptomycin. Additional treatment in the 
form of, sulphonamides and antiserum may be indicated for 
this infection. Streptomycin appears to be of greatest value 
in “the treatment of tularemia. It appears to be of definite 
value in the Preparation of patients for pulmonary resection. 
Temporary or permanent eradication of sensitive organisms 
from the tracheobronchial tree at times can be achieved by 
its use. ‘Temporary | symptomatic improvement may occur 
from the’ use of streptomycin in the treatment of ozena. At 
this time final’ statements cannot be made concerning ‘the value 
of streptomycin. in the treatment. of pulmonary and extra- 
pulmonary tuberculosis. 

Included among the infections in which ‘has 
proved of doubtful value are typhoid and paratyphoid fever, 
undulant fever,. osteomyelitis, peritonitis aud cholangitis, tie 
Organisms at times develop resistance to streptomycin with 
incredible rapidity, ,. This. has a tremendously .important. bear- 
ing: on, the: clinical. results, obtainable following its use. 

No: serious ‘uncontrollable toxic teactions have been 
use in’ the cases herein 
reported. On the other hand, irreversible neurotoxic effects 
on the eighth cranial nerve may occur if treatment with strep* 
is 


Kwour AND OTHERS ( JAM.A., 132 134, 1946) write 
bacteriophage material in 500 c.c. of a dextrose solution 
administered by the intravenous drip method over a period of 
four to seven hours. The first clinical observation after treat- 
ment was started was ‘a moderate chill which lasted approxi- 
mately thirty minutes. After the chill the temperature began 
to: mount ‘and reached a peak of 105° to 107° F. within three 


‘ture, although. this syndrome was: frequently seen with the 


earlier .method, of administration. All-patients had‘ been pro- 
perly prepared. before .. treatment ‘and | wére> watched 

given. as needed... 

bacteriophage. Of this group,.3 or a little more than 5 per 
cent. died. The survivors without) exception! showed a: pro- 
found change in the. course of their infections, :regardless of 


the stage of the disease in which they were treated. » About 


10: per. cent had a; clinical and bacteriological relapse; these 
patients were amenable to ‘repeated. treatment. | Cultures » of 
blood from all the others became immediately ‘and: permanently 
negative. Thus, the majority of these patients may be said 
to have achieved a cure by crisis according: tothe criteria: 
(1) blood cultures negative twenty-four hours after treatment 
and continuously negative: thereafter; (2) absence of fever 
after treatment, and (3) immediate clinical improvement. 
‘One of ‘the most spectacular objective accomplishments 


of this form of treatment was the rapidity with which the 


patient returned to his normal ‘mental outlook. Within twenty- 
four to forty-eight hours after bacteriophage therapy, the 
patient who had been comatose and in the “typhoid state” 
or who lad demonstrated the characteristic whining, gueru- 
lous, obstreperous manner amazed everone by his cheerful, 
grateful, cooperative attitude, A state of. euphoria existed, 
Also, patients. whose anorexia before treatment was so great 
as to make forced feedings necessary,. afterward usually asked 
for food, weakly at first and later, citiaiida 


read at 20th Scandinavian Congress for International Medicine, 
Gotenburg, 1946, have described their experience of thiouracil 
in Denmark. _ Opportunity was enhanced for them by, an 
“epidemic” of thyrotoxicosis which began in 1941, reached its 
peak in 1944, and now seems to be subsiding. Altogether 
144 patients have been treated over a period of three years, 
including 100 primary goitres, 23 secondary goitres, and 10 
postoperative ‘relapses. Thyroidectomy was carried out in 
19 cases for' various reasons, ‘sometimes in order to study the 
effect ‘of thiourdcil’ ‘a ‘preopetative measure, The aim of 
treatment was permanent cure and not merely control of the 
disorder until a natural remission set in or the patient was fit 
for operation. Dosage was essentially ‘the ‘same as that in 
general use, and was varied according to individual needs. 
Methyl thiouracil, the forni ‘adopted by Meulengacht, is easier 
to: produce, and therefore less expensive, than’ thiouracil; it 
is at least equally effective, and toxic reactions are probably 
less common.' The’ patients, who were not strictly confined 
to bed, were given phenobarbitone as a general sedative. 


The’ average stay in hospital»was one month, and thereafter - 


treatment was continued at home. The usual follow-up clinics 
were held: and the patients: were told that should fever, sore 


and report at once. Meulengracht prefers this to repeated 
blood-counts: Some physicians ‘in this country have reached 
the same coficlusion, since the blood may be norttial one day 
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| 
It; also, may be administered by means of intrathecal..injection [EEE 
and it.may be instilled into, various body cavities. Strepto- | 
mycin diffuses. fairly readily throughout the body. . It,.is. 
excreted readily in the urine without evidence: of ..a’ toxic | 
effect on the kidney. The usual daily.,.dose.,of. streptomycin | 
employed.in.the treatment; of infections. 2,000,000 to 
3,000,000, units (2, to 3.gm.).. fi biqer 
From. the analysis, of the results obtained in the,treatment 
of 104 patients (series 1) who received streptomycin . under 
our own supervision, and from the,analysis, of the results 
obtained in an additional group of 88 cases (series 2), certain 
conclusions can be made. 
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and severely leucopenic the next; and in any case leucopenia 
may cease spontaneously even though the drug is continued. 

Immediate results were uniformly good, no case failing 
to respond. The average duration of treatment was 8-9 
months and of follow-up 9-10 months. Early relapses some- 
times followed premature discontinuance of the drug, but in 
60 cases where treatment was stopped altogether there were 
only 5 relapses, all mild. Exophthalmos, in time, almost 
always disappeared, or nearly so. The goitre was usually 
unaffected, but in 15 cases it diminished or disappeared. 
Occasionally the swelling increased, especially when the basal 
metabolic rate had fallen to about normal. 

Complications were few: 3 patients who developed drug 
fever were referred for operation; occasional rashes and mild 
conjunctivitis did not interfere with treatment; and agranu- 


locytosis was not seen at all, Meulengracht points out that an - 


operative mortality of 2 per cent. must be considered minimal, 
whereas deaths from agranulocytosis after treatment with 


methyl thiouracil were under 0-5 per cent. in an American - 


series of 5745 cases (VinWinkle and others—J.4.M.A., 
130 :343, 1946) and this is probably a maximal figure since 


it covers early days when experience was being gained. - 


Moreover, major complications such as thyrotoxic crises, 


tetany, and injury to the recurrent laryngeal nerve may follow - 
operation, and relapses are quite common. There is no doubt - 
that the results achieved by surgery are impressive; but most ° 


patients prefer medical treatment. They can return to work 


once control has been achieved, and in some clinics mild cases - 
are treated as outpatients from the beginning. -It is true that - 
supervision is more difficult and takes longer; but patients - 


rarely object to this and those in a hurry can still take the 
short-cut offered by surgery. 
Meulengracht’s results are in keeping with those obtained 


in this country, though some physicians and surgeons still 


remain sceptical of thiouracil’s value. The all-important 
requirement for safety is co-operation between patient and 
doctor; the natural history and variable course of thyrotoxi- 
cosis must be remembered, and an effort must be made to 
understand the whole patient and her environment, as well 
as those personal problems which so often seem to act as pre- 
Cipitating factors in predisposed individuals. [t is useless to 
deal with the thyroid and ignore the chronic vague ill health 
of which the thyroid disorder may be but a part. As a pre- 
operative remedy there is little doubt that thiouracil is valu- 
abie, especially if iodine is given during the last 2-3 weeks 
to diminish the gland’s vascularity. 

It is still far too soon to dogmatise or to speak of per- 
manent cure with thiouracil. It seems, however, that the ideal 
case for the drug is probably the patient with early primary 
thyrotoxicosis. Nodular goitres take longer to respond, and 
there is some evidence that they are more likely to relapse 
(Palmer—Ann, Int. Med., 22:335, 1945) ; so, even apart from 
cosmetic considerations or pressure symptoms, it may be better 
for the patient to undergo thyroidectomy; and Beierwaters 
and Sturgis recommend the operation in any case because 
of the risk of malignant change, though ‘this view is debat- 
able. Relapses following discontinuance of the drug are most 
likely to occur within two months if the drug has been given 
for less than about six months. Remissions after lengthier 
treatment are much more likely to be permanent, according 
to follow-up reports so far published (Beierwaters and Sturgis— 
J.AM.A., 131:735, 1946 and Barr Schorr—Ann. Int. 
Med., 23:754, 1946), Lancet, 2:207, 1946. - 
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PENICILLIN INHALATION 

Morse (J.4.M.A., 132:272, 1946) writes that observa- 
tions made on this series of 25 cases suggest that the use 
of penicillin spray produced by a hand atomizer is effective 
against various respiratory infections. The method is easy, 
inexpensive and quite as generally applicable as sulphonamide 
therapy, yet it is not dangerous. Other series of cases using 
atomizers powered by ‘oxygen under pressure have proved 
that penicillin spray is strikingly effective against pneumonia, 
some cases of asthma, bronchiectasis and abscess of the lung 
and that an effective systemic concentration of the drug in the 
blood is maintained in this manner. No toxic effects have 
been observed. This series of cases warrants further trial 
in a larger number of cases. The most striking effect of 
aerosol penicillin is the lessening of cough, sputum and 
‘toxicity. 

The following conclusions may be deduced from this 
series of cases: 

Penicillin spray generated by a hand or bulb atomizer is 
an effective treatment in many respiratory infections, includ- 
ing those of the nasopharynx. The use of penicillin spray 
generated by an atomizer is a cheap, safe, painless method 
which is generally applicable to home use by untrained per- 
sonnel. The use of penicillin spray generated by an atomizer 
has great possibilities as a preventive medicine. Penicillin 
spray is far more effective than oral penicillin as used at 
present. It has been proved elsewhere that its use is more 
effective by inhalation than by injection against some respira- 
tory infections. The dosage of penicillin spray is not definitely 
determined, but in this series of cases, small doses proved 
efficient. 


PerIPHERAL NEuRITIS AS A COMPLICATION OF 
PENICILLIN THERAPY 


Kots anp Gray (J.A.M.A., 132:327, 1947) report that 
7 cases, which were observed within a six month period, 
suggest that penicillin may cause injury to the peripheral 
nerves with resultant sensory and motor disturbances. 

The common peroneal nerve was most frequently affected 
(3 cases), the sciatic nerve was disturbed in 1 case, and in 
2 cases the patients had neuritis of several branches of the 
roots forming the upper (fifth and sixth cervical) portion 
of the brachial plexus. In all these cases the intramuscular 
injections were confined to the buttocks and thighs, and pre- 
sumably the neuritis which was observed occurred indepen- 
dently of the site of injection of the penicillin. In 1 instance, 
however, the neuritis occurred in the area of distribution of 
the lateral femoral cutaneous nerve of the thigh and is believed 
to have resulted from the direct infiltration of the nerve by 
the injected material. 

The number of intramuscular injections of penicillin given 
prior to the onset of neuritis varied from ten to seventy-two. 

The nevritis observed in all the cases was characterized 
by a relatively sudden onset which occurred from ten to 
twenty-one days after the initial injection of penicillin. The 
neuritis was painless, and the motor disability far outweighed 
the sensory loss in each instance. The latter was vague and 
was usually found with some difficulty. No sensory loss was 
discovered in cases 2, 4 and 7. In the other cases, the patients 
complained of a subjective impairment of sétsation and showed, 
within the area of distribution of thd involved nerve, 
hyperesthesia, thermzsthesia and hypalgesia.” 
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Recovery of function occurred rapidly in all patente. 
The sensory defect was not discernible within eight weeks of 
the onset of symptoms. The motor disability was barely 
evident four months after the onset in those patients witli 
neuritis in the lower limbs. However, return of muscle func- 
tion was slower in the 3 patients with lesions of the brachial 
plexus. Muscular weakness still persisted seven months after 
the onset of the brachial palsies. Muscular atrophy developed 
in these 2 patients but was not evident in the patients with, 
palsy of the common peroneal and sciatic nerves. 


CoMPLICATIONS OF INTRATHECAL Use OF PENICILLIN 


ERIcKson oTHERS (J.4.M.A., 132:561, 1946) write 
that in 4 cases complications occurred following intrathécal 
administration of penicillin. In 3 of these cases the peni- 
cillin had been injected intraspinally. From these cases and 
those previously reported it appears that the most frequent 
and characteristic reaction occurs in the meninges leading to 
adhesive spinal arachnoiditis and in the more severe cases 
leading to transverse myelopathy. In 1 case recovery from 
such a cord lesion followed decompressive laminectomy and 
aspiration of an intramedullary cyst. In another case, signs 
of damage of the brain stem occurred following the injection 
of penicillin into the cavity of a cerebellar abscess from which 
the penicillin leaked into the basal cisternae. 

The important factors in the production of toxic com- 
plications are (1) concentration of penicillin solution, (2) slow 
diffusion of spinal fluid, (3) size of individual doses, 
(4) frequency of injection and (5) duration of intraspinal 
therapy. 

The occurrence of these complications may be minimized 
by using a dilute solution of penicillin, by avoiding the use of 
a large total dosage and by limiting the number of injections 
to a minimum. Further, in consideration of the altered 
hematoencephalic barrier in disease, it is suggested that 
greater reliance be placed on early treatment with maximum 
doses of parenterally injected penicillin, and that when possible 
intraspinal administration be avoided. 


TREATMENT oF SENSITIVITY oF Liver EXTRACT 


ScHWARTz AND Lecere (Blood, 1: 307, 1946, Ref. 
J.A.M.A., 132:477, 1946) write that with the increasing use 


of parenteral liver extract, the development of sensitivity to 
liver extract has become increasingly common. They observed 


such sensitivity reaction in 68 of 396 patients (17 per cent) 
receiving liver extract injections for pernicious anemia. The 
symptoms of sensitivity to liver extract are those of any foreign 
reaction. Various technics can be used to circumvent 
reactions and still maintain patients on adequate doses of 
liver extract. These methods are (a) changing the “brand’ 
or type of liver extract, (b) reducing the dose of liver 
extract, (c) desensitization with liver extract and (d) utiliz- 
ing a histamine-protein complex as an antigen to produce 
histamine antibodies. The latter method was successful in 
10 of 11 cases. in which other methods had been without 
effect. 


RECOGNITION AND TREATMENT OF EARLY VITAMIN 
STATES 


Cayer (J.4.M.A., 132:558, 1946) writes that the factors 
resuling in avitaminosis are: 

Inadequate intake—1. Anorexia, nausea, and vomiting due 
to gastrointestinal disorders, congestive failure, pregnancy or 
infectious diseases. 2. Self-imposed or therapeutic restriction, 
psychoneurosis, chronic alcoholism, fads, ignorance, poverty. 
3. Improper cooking and processing. Poor absorption— 
1. Gastrointestinal disease, loss of mucosal integrity hyper- 
motility, fistulas, obstructive jaundice, Wangensteen suction. 
2. Vitamin deficiency, sprue syndrome. Decreased utilization 
—1. Hepatic disease. 2. Malignant disorders. Increased excre- 
tion—1. Lactation, 2. Parenteral fluids. Destruction— 
1. Alkalis, sulfonamide compounds, arsenic. Increased require- 
ments—1, Fever, ‘infection, pregnancy; 2. Metabolic disorders 
(diabetes, hyperthyroidism) ; 3. High carbohydrate diet, large 
doses of a single purified vitamin. 

- Aids -in the recognition of avitaminosis—The following 
table gives different aids in recognition of avitaminosis: 


Vitamin Signs 
A Xerosis conjunctivae, 
Cc .. Gingival anemia. 


Stomatitis, glossitis, cheilosis, papillary 
atrophy, nonspecific perineal lesions, 
urethritis, vaginitis, pellagrous dermati- 
. tis, depression, reactive psychosis. . 

Magenta glossitis, cheilosis; seborrhea; 
nasolabial folds, ears, forehead. 


Central ophthalmoplegia, symmetrical poly- 
neuropathy, pone system syndromes, 
cardiovascular disturbances. 

Hemorrhages, with disorders of absorption 

or 


Symptoms Accessory laboratory data. 
Night blindness. Decrease in plasma A level. 
Spongy bleeding gums, pain- Roentgen changes in long 
joints, subcutaneous he- bones, decrease in plasma 
morrhages. C level, response to satura- 
tion test, capillary fragility. 
ervousness, anorexia, diar- Decrease in urinary excretion 
rhea, sore mouth and ton- of niacin. 
gue, epigastric burning. 
Eyes: lacrimation, photopho- Vascularization of cornea, 
—_ discharge; sore tongue decreased urinary excretion 
and mouth. of riboflavin. 
Weakness, fatigability, pares- Nerve degeneration as shown 
thesias—burning, on an roel by biopsy, decrease in uri- 
edema. robin tie 
leeding. eased prothrombin time, 
‘ other evidence 
disease. 


described as of early vitamin 
deficiency—The ee are the symptoms of early vitamin 
deficiency :— 

Fatigue,* insomnia, snorexie,* vertigo, paresthesia,* pal- 
pitation*, ‘nervousness,* headache,* ‘irritability*, dyspepsia*, 


depression*, abdominal discomfort, muscle weakness*, backache*, 


’ apprehension*, decreased output of work, weakness,* lassitude*, 


muscle pain, anxiety and confusion. 
Each symptom marked with an asterisk is given also as 


‘a symptom of neurasthenia in the standard textbooks of 
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TREATMENT—The basic treatment of early primary deficiency 
states is to induce the patient to take an adequate diet, provided 
that he is able to eat it. Food undoubtedly contains still unrecog- 
nized factors necessary in minute amount for proper nutvition. 
These are not present in purified combinations of vitamins. The 
constituents of a well balanced diet are being increasingly 
emphasized and brought to the atteztion of the public. The 
principal sources of the vitamins are shown in a table. Patients 
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with mild avitaminosis should be advised to include in their daily 
diet 11 pint (0-5 liter) of milk, whole or skimmed, one 
serving of cheese, one or two eggs, one adequate serving of 
meat, fish or poultry, two leafy green vegetables and one 
yellow vegetable (these may be cooked or raw), one whole 
grain cereal with milk or cream, two slices of enriched bread 
with butter, fruit juice and fresh or cooked fruit. 


Dretary ESSENTIALS 


Riboflvin Cc 


Vegetables Citrus fruits, 
Green, Meats Meats Milk Vegetables 
reens Pork Liver Liver Grapefruit 

Carrots Beef Brewers’ yeast Brewers’ yeast Oranges 

Liver Veal Pork Milk Strawberries 

Ham Bran Prunes Cantaloupe 

Sweet potato Brewers’ yeast Salmon Fish Cabbage 

Eggs Whole wheat bread Poultry Beef Turnips 

Milk Dried beans Beef _ Beans Potatoes 

Cheese Peas Peanuts Eggs Tomatoes 


Enriched bread 
Oatmeal 


In addition to such a diet the physician may prescribe 
‘therapeutic doses of the specific substances listed in the table 
below : 


Datty Dietary ALLOWANCE OF VITAMINS FoR ADULTS 


Recommended 
Recommended Nonpregnant 
en Women 


(70 Kg.) (56 Kg.) 


Moderate oderate Therapeutic 
Vitamin Activity. Activity. Minimum. Dose. 
A, international 
units -- 5,000 5,000 4,000 25,000 
1-5 1-0 10-20 
Riboflavin, mg. 2-7 2-2 2-0 5-15 
Niacin, mg. .. 18 15 10 100-150 
Ascorbic acid, mg. 75 70 30 100-150 
D, international 
Units 


BCG Vaccination AMonc AMERICAN INDIANS 


ARONSON AND Patmer (Pub. Health Rep. Washington, 
61:802, 1946, Ref., J.A.M.A., 132:48, 1946) studied the effect 


American Indians. Three thousand and seven persons between 
the ages of 1 and 20 years were selected from a larger group 
on the basis of a negative tuberculin reaction. BCG vaccine 
was administered intracutaneously to 1,550, with 1,457 serving 
as controls. These persons were followed for six years with 
annual tuberculin tests and x-ray examinations of the chest. 
Tests of the vaccinated and. control groups as to age, amount 
of exposure to tuberculosis and completeness of follow-up 
suggest that the two groups are comparable in these respects. 
Sixty deaths from all causes occurred among the 1,457 persons 
in the control group compared with 34 among 1,550 vaccinated. 
In terms of death per thousand person years, the death rates 


173 


were 7+2 and 3-8 respectively. There were 28 deaths from 
tuberculosis among the controls as compared with only 4 
such deaths among the BCG group. Including those that 
died from tuberculosis, 48 persons were classified as having 
extrapulmonary tuberculosis or advanced lesions of the lungs 
among the controls, while only 9 were found among the vac- 
cinated. There were 20 persons showing x-ray evidence of 
minimal lesions among the controls and 8 among the vac- 
cinated. The. corresponding figures for persons presenting 
enlarged hilar glands were 99 and 19 respectively and for 
pleural effusion 18 and 4 respectively. The comparison for 
total. incidence, cases of all types and deaths, is that of 185 
among the controls and 40 in the vaccinated. In terms of 
1,000 person years of life the rates were 24-3 and 4-7 respec- 
tively. There were indications that the protection may be 
greater in the later than in the earlier years after vaccina- 
tion. The evidence is suggestive that BCG vaccine may be 
more effective in the older than the younger children. Some 
lots of vaccine appeared to afford much less protection than 
other lots. 


PENICILLIN IN PERITONITIS oF APPENDICAL ORIGIN 


Crile (Surg. Gynec. & Obstet., 83:150, 1946) reviews 50. 


cases of proved peritonitis of appendical origin which were 
treated with pencillin. The dosage of penicillin was 100,000 
units given every two hours intramuscularly for two to six 
days followed by smaller amounts for three to four days. 
There was but 1 death in this series, and this resulted from 
thrombosis of the mesenteric vessels. In spreading peritonitis 
the infection was controlled by penicillin. In localized peri-- 
tonitis with or without formation of a mass the infection was 
controlled, and the mass eventually was absorbed. In no case 
was it necessary to drain an intra-abdominal abscess, and 
there was no spontaneous drainage into the bowel. It js 
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suggested that action of large doses of penicillin in mixed 
infections is against the virulent gram positive cocci. 
Escherichia coli is known to inactivate penicillin; hence large 
doses of penicillin must be given for long periods if. effective 
action against the cocci is to be obtained. Escherichia coli 
in pure culture usually is ef low virulence and, if the virulent 
gram positive cocci are controlled by chemotherapy, the peri- 
toneum is able to localize and eventually absorb infections 
due to the remaining Escherichia coli organisms. 
CuTANEOUS ANTHRAX 


ELLINGSON ANp oTHEers (J. A. M. A., 311:1195, 1946) 
write that twenty-five patients with cutaneous anthrax were 
studied. B. anthracis was isolated from blood cultures of 3 
of these patients prior to treatment. All patients were treated 
with penicillin in total dosages from approximately 1,000,000 
units to over 4,000,000 units. Three patients also received 
sulphadiazine. In no instance was B. anthracis isolated from 
the blood after twenty-four hours or more of treatment. 
Although all lesions showed continued progression after treat- 
ment had been begun, in only 3 cases were viable B. anthracis 
organisms recovered from the lesions after twenty-four hours 
of treatment. All patients recovered uneventually. It is 
believed, therefore, that penicillin may have modified the 
course of these infections and that this therapeutic agent 
deserves further clinical trial in the treatment of cutaneous 
anthrax. 


PROGNOSIS IN SCIATIC NEuRITIS 

Dunning (Arch. Neurol. & Pschyiat., 55:573, 1946) 
reports a follow-up study of 55 cases in which the condition 
was diagnosed as sciatic neuritis and in which, after careful’ 
consideration of the symptoms and signs, there seemed to be 
no reasonable doubt that the trouble would now be classified 
as herniation of the fourth or fifth lumbar intervertebral disk. 
The methods of treatment were numerous, but no_ patient had 
a spinal operation. In this group the prognosis was satisfac- 
tory without spinal operation in 50 per cent. Comparison 
of this group with 82 patients who were operated on for 
removal of a herniated nucleus pulposus showed that in the 
latter group the prognosis was satisfactory in 86 per cent.; 
that is, removal of the herniated nucleus promptly relieved 
pain and bettered the prognosis by 32 per cent. Nevertheless 
the author thinks that natural processes should be given an 
opportunity to repair the defect before spinal operation is 
urged. 


Nature OF STARVATION AMBLYOPIA 
Hazeiton (J. Roy. Army. M. Corps., 86:171, 1946) sur- 
veyed patients complaining of dimness of vision among prisoners 
of war held by the Japanese in Thailand. The total number 
of patients examined was 277. The etiology seems to be 
bound up with a combination of vitamin deficiences. The 
disease resolves itself into two parts: 1. Easy exhaustion of 


the ciliary muscle, which is cured by the administration of 
thiamine, at least 1,000 international units intramuscularly per 
There were also the symptoms of 


day for fourteen days. 
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brought about by the lack of sufficient photosensitive sub- 
stance for these receptors. The former is shown by 
(a) lowering of the visual acuity, (b) inability to differen- 
tiate objects close together and (c) interference with color 
vision. The latter is postulated from the fact that the color 
of -print changes on reading from black to green to yellow. 
Two facts emerge from this: 1. There is a relation between 
eye-strain and vitamin B deficiency. 2. Persons with avitoph- 
thalmia are liable to sustain further damage to their cones 
in bright light and so should not work in the sunlight and 
should wear dark spectacles. As the retina is of central 
nervous system origin, and degeneration of the organ is pro- 
bably permanent, so the prognosis for these cases is bad. The 
results of treating cases of nutritional amblyopia of short dura- 
tion with ten eggs per day. for thirty days were: gratifying; 
all persons undergoing this treatment showed improvement, 
and .1. patient was cured. 


Sevectsons ANp REFLEX DISORDERS OF THE EYE FROM 
DENTAL INFECTIONS 
Saintes (Am. J. ‘Ophth., 29 :1135, 1946) writes that the 
eyes are closely related to the teeth and, in a fairly large 
percentage of cases, are involved by dental infections. This 
relationship holds true not only for the frankly infected teeth 
but.also. for the devitalized teeth.. Reflex irritations of the 
5th nerve from dental conditions can cause severe facial 
neuralgias which may be indistinguishable from the true tic 
douloureux. It may also result in a pathologic picture 
simulating inflammatory conditions, particularly of the cornea. 
Indiscriminate sacrificing of teeth should be avoided, and 
the opinion of a dental surgeon should be sought. Radical 
dental surgery, such as the removal of many teeth in too 
short a time, should be avoided because of the danger of an 
overwhelming reaction in the eye and the subsequent destruc- 
tion of sight. The indiscriminate removal of teeth before an 
eye operation is not warranted. However, teeth showing 
definite apical infection should be removed. If there is a 
history of past infection of the eye from focal infection, the 
devitalized teeth should also be removed. 
Coronary Occiusive DISEASE IN INFANTS AND CHILDREN 


Stryker (Am. J. Dis. Child., 71:280, 1946) writes that 
considerable interest has been aroused recently in the incidence 
of coronary occlusive disease in young soldiers. The import- 
tance and nature of coronary occlusive disease in a still younger 
age group, namely, that of infants and children, has not been 
fully appreciated. In adults, the great majority of coronary 
occlusions are related to arteriosclerotic disease of the athero- 
matous type. In infants and children, however, that type of 
arteriosclerosis is a relativeiy rare factor in causing occlusion 
and the incidence of other types is increased. The arterial 
lesions which may produce partial or complete occlusion in 
infants and children include medial calcification with fibro- 
plastic proliferation of the intima, polyarteritis (periarteritis 
nodosa), syphilitic arteritis, embolism, congenital abnormali- 
ties, rheumatic arteritis, and hypertension. . The author 
reports the findings in a series of hearts from nine infants and 
children, in whom occlusion of one or more coronary arteries 
is the important feature. He discusses each of the above 
_ categories and illustrates them with sections of the coronary 
arteries showing the different types of pathology producing 
coronary occlusion. 

(Concluded at foot of page 160) 


‘ _ mation, heaviness of the lids and tired feeling of the eye, 
~~. which increased after close work on reading and were alle- 
viated by administration of thiamine. 2. A condition of 
a degeneration of the cones of the retina, which is probably 
- 


NOTES & NEWS 


BRITISH COMMONWEALTH AND EMPIRE HEALTH 
AND TUBERCULOSIS CONFERENCE, 1947, | 


A Conference on Tuberculosis; arranged by the National 
Association for the Prevention of Tuberculosis: of Great 


Britain, will be held in London on the 8th, 9th and 10th. 


of July 1947. The Conference will deal with Tuberculosis 
in all its aspects, but with special reference to the problem 
as affecting the British Commonwealth, and representatives 
from all the Dominions and Colonies have been invited. 

The sessions will include discussions on Tuberculcsis in 
the British Commonwealth and the Colonial Tuberculosis 
Services; Sanatorium design; after-care and rehabilitation ; 
the psychology of Tuberculosis; new discoveries in the pre- 
vention and treatment of the disease, and the National Health 
Service and its effect on Tuberculosis Schemes. 


Plans are being made for overseas guests to see some- 
thing of the anti-Tuberculosis work for which Great Britain 
is famous, and will include visits to sanatoria, hospitals and 
clinics, and demonstrations of various kinds. The Conference 
is open to both doctors and laymen, and fuller particulars 
can be obtained from the Secretary-General, National Asso- 
ciation for the Prevention of Tuberculosis, Tavistock House 
North, Tavistock Square, London, W.C. 1. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 1947 AWARD CONTEST 
The National Gastroenterological Association announces 
its Annual Cash Prize Award Contest for 1947. One 
hundred dollars anda Certificate .of Merit will be given for 
the best unpublished contribution on Gastroenterology or 
allied subjects. Certificates will also be awarded to those physi- 
cians whose contributions are deemed worthy. 


Contestants residing in the United States must be members 
of the American Medical Association. Those residing in 
foreign countries must be members of a similar organization 
in their own country. The winning contribution will be 
selected by a board of impartial judges and the award is to 
be made at the Annual Convention Banquet, of the National 
Gastroenterological Association in June of 1947. 

Certificates awarded to other physicians will be mailed 
to them. The decision of the judges will be final. The 
Association reserves the exclusive right of publishing the 
winning contribution, and those receiving certificates of merit, 
in its Official Publication, The Review of Gastroenterology. 
All entries for the 1947 prize should be limited to 5,000 words, 
be typewritten in English, prepared in manuscript form, sub- 
mitted in five copies, accompanied by an entry letter, and 
must be received not later than April 1, 1947. Entries should 
be addressed to the National Gastroenterological Association, 
1819 Broadway, New York 23, N.Y. 


BENGAL COUNCIL OF MEDICAL REGISTRATION 

The following is an abstract of the important items of 
the proceedings of the Council 17-9-46: 

1. The following addition was made to the list of objec- . 
tionable practices in Part III of the Ethical Rules of the 
Council :— 

“(n) Taking joint action by practitioners belonging to a 
hospital to abstain from duty or going on strike as such 


— 175 — 


action is detrimental to the interests of health and safety of 
the patients whom they are appointed to serve. It is open 
to an individual practitioner, however, if he is not satisfied 
with the terms and conditions of his service, to resign his 
post after giving at least one month’s notice to the autho- 
rities of the institution.” 

2. The Council adopted a resolution urging the Govern- 
ment that the programme of conversion of all the medical 
schools into colleges should be accelerated, so that there may 
not be any need of new admissions for Licentiateship after 
1950. 


SCIENCE AND MEDICINE 


Mr. Santhanam, member of the Constituent Assembly, 
writes in the Hindusthan Times on 26-1-47: 


The ‘Government of India have appointed a committee © 
under Sir R. N. Chopra, 1M.s., to make recommendations 
regarding indigenous systems of " medicine. 


The functions of the Committee to be fourfold, namely: 
(1) the provision that should be made for research in and the 
application of scientific methods for the investigation of the 
indigenous systems of medicine, such as Ayurveda and Unani 
Tibbi, with reference to maintenance of health and the pre- 
vention and cure of disease; (2) the measure to be taken to 
improve facilities for training in Indian systems of medi- 
cine; (3) the desirability of State control of the practice of 
those systems of medicine; and (4) the other measures to be 
taken to increase the usefulness of the systems to the public 
as part of a comprehensive plan. 

Any institution which has servedmillions of human 
beings for a long time deserves respectful and sympathetic 
attention. The Ayurvedic, Unani Tibbi, Siddha and other 
systems have centuries of service and experience behind them. 
It is certainly necessary to conserve what is best in their 
drugs, dietetics and other methods of treatment. But it will 
be fatal to the progress of the country, if, through mere 
reverence for the past, we seek a revival of ideas and prac- 
tices which have been superseded, if not~ positively refuted, 
by modern scientific investigations. 

One Science—Preventive and curative medicine is of 
such importance that it will be folly to surrender. to tradi- 
tional superstitions or beliefs. Ancient Indian astronomy 
and mathematics had respectable achievements to their credit. 
But if one were to propose that the Jantar Mantar should be 
renewed for making our astronomical calculations, one would 
be laughted at. To admit the superiority of modern mathe- 
matics or astronomical instruments, does not in the least in- 
volve disrespect to our ancient mathematicians and astro- 
nomers. Similarly, to admit that modern anatomy, physio- 
logy and bacteriology, together with the mechanical, electri- 
cal and photographic appliances of wonderful precision 
constitute a scientific basis for medicine far in advance of 
the crude assumptions of our indigenous systems does not 
mean any disrespect to the latter. There cannot be two 
medical sciences any more than two mathematical or two 
physical sciences. In any field of humact endeavour science has 
to be one and indivisible. 


Both the layman and the practitioner of indigenous medi- 
cine will retort indignantly that many cases which have been 
abandoned as incurable by. the Allopathic doctors have. been 
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cured by Ayurvedic or Unani treatment. That this is a fact 
need not be disputed. No one will claim that modern medical 
science has reached anywhere near perfection. It will be 
truer to say that the regions it ‘has conquered constitute a 
very small portion of the fields it has yet to conquer. All 
that is claimed is that its foundations have been scientifically 
laid and it is, therefore, capable of indefinite expansion. 
Science is tested by its failures, and superstition flourishes by 
its occasional success. While it may be true that many 
Ayurvedic and Unani drugs and methods of treatment have 
been found effective, the theory and reasoning behind them do 
not belong to the realm of science. Their conclusions are not 
based on scientific measurement or chemical analysis and, 
therefore, there is little scope for methodical observation and 
research. 
ResEARCH—The only sphere for research in the indigenous 
system is regarding the effect of their drugs and dietetics. 
Chemical analysis of the drugs and rigorous clinical observa- 
tion regarding their effects may add a new and valuable 
chapter to modern medicine, but this research can be carried 


that they conform strictly to the old prescriptions and prepare 
the drugs accurately and honestly. It.cannot lead them to 
discover why a particular drug produces a particular result 
and how it can be applied to other ailments. - 

HeattH Statistics—There is another point which must 
be considered by all our provincial ministries. who want to 
encourage the indigenous systems of medicine and thereby 
create many sets of practitioners who have no common 
phraseology, standards or measurements. Public health 
legislation calls upon the doctors to notify to the health 
authorities infectious diseases. How is this possible if in 


one area there is a modern doctor, in another a Valid and 


in a third a Hakim? Similarly, how can the inspection of 
schools, factories and other places, where large numbers of 
people are gathered, be conducted unless there is a single 
standard for them all. Our public health statistics will not 
be worth the paper on which they are recorded if they are 
not supplied in the same form and have the same degree of 
accuracy. 
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taught the elements of modern medicine together with those 
of Ayurvedic or Unani system. Only, their knowledge of the 
former and often of the latter is so poor that they are forced 
to practise a double quackery. In medicine, more than in 
other matters, little knowledge is a dangerous thing. However 
difficult and unpopular it may be, our political leaders must 
summon courage to decide that India will not be content 
with medievalism in medicine any more than in any other field, 


TEACHING OF CHILD HEALTH 

Teaching of child health is only beginning to develop. 
The Edinburgh Medical School has been. the pioneer in 
this country.. It has a professor in child life and health, Dr. 
Charles McNeil, who has described his work in the Arch. 
Dis. Childhood, 20:151, 1945 and more recently in a letter 
to the Lancet, 2:143, 1946. The Edinburgh plan, the fruit 
of twenty years’ clinical experience of the newborn and of 
an associated child welfare clinic, is based on the fact that 
it is in the home that the issue of child health and disease is 
decided and on the conviction that the family doctor can 
do the work better than any other medical person. After 
some systematic lectures a class of students enters on the 
clinical course of child health, which consists of eighteen 
meetings: eight in the care of the newborn and in neonatal 
disease; ten in the problem of the older infant and child. All 
are given at the maternity hospital. There is a basal training 
concentrated on a uniform method of clinical assessment of 
health (physical and mental) in the successive ages of child- 
hood, infant .and ‘child dietetics and instruction of the mother 
in the care and education of the child. The detection of 
minor ailments and their treatment is included but is only 
accessory to the main theme. 

The total class of seventy is always subdivided. The 
basal technics are demonstrated in a small lecture room on 
selected typical cases to only half the class—thirty to thirty- 
five. Of the ten meetings devoted to the older infant and 
young child six are devoted to these basal demonstrations. 
Children of school age are included. The remaining four 
meetings are given in the sessions of the hospital child wel- 
fare clinic to groups of ten students gathered closely around 
mother, child and doctor. Thus the future family doctor gets 
in one place a clinical introduction to the whole range of 
health problems from birth throughout childhood, and his pro- 
ficiency is tested at an examination. At the same time he 
receives his clinical training in children’s diseases and 
obstetrics. 

Professor McNeil claims that the advantages of this 
central health clinic for the training of the teacher and for 
study and research are equally great. Only in such a clinic 
can a complete training school be built up for all whose life 
work is the care of children—pediatricians, medical officers 
of the municipal health services, health visitors and midwives. 
Only at a maternity hospital, with the newborn providing the 
link with partum and antepartum pediatrics can we get the 
full range of the clinical material of health in pediatrics and 
a progressive continuity of study from both onward through- 
out childhood —J.A.M.A., 132:334, 1946. 


MEDICINE’S GREATEST GIFT 
It was Sir William Osler who referred to surgical 


‘anaesthesia as medicine’s greatest single gift to suffering 


SE 


on only by persons who have been trained in modern scientific 
research and not by Vaids and Hakims who may be able. to 
recite ancient texts, identify the herbs and chemicals referred 
i to and prepare the drugs according to rule. All that can be 
secured by research through Vaids and Hakims is to ensure 
Unfortunately the arrogant attitude of many Allopathic 
practitioners and their contempt towards the Ayurvedic and 
Unani physicians have produced a reaction in favour of the 
a latter. I am afraid this revivalist tendency is going to cost 
the country enormous wastage of effort and money. The 
correct way of doing justice to the indigenous medicines is 
to assimilate whatever can stand the test of scientific observa- 
tion and experiment with modern medicine. A_ certain 
number of medical graduates should be specially trained in 
this field and attached to every big hospital. They should 
be given special wards where they can experiment with 
Ayurvedic and Unani drugs and dietetics and tabulate the 
results, In the case of ailments not covered by these systems, 
the patients will be treated like others. When any Ayurvedic 

or Unani drug has been found effective, it will be included . 

As a matter of fact, in the Indian School of Medicine, 

Madras, and presumably in similar schools, the students are [IiRRIIIIIIIIIIIIIISIIII NII 
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humanity. The centenary of the first practical application 


‘of the method falls on Oct. 16, 1946. The centenary is being 


celebrated by exhibitions at the Royal College of Surgeons and 
at the Wellcome Historical Medical Museum illustrating the 
history of anaesthesia throughout the ages; by celebrations 
organized by the Society of Anaesthetists; and by special 
meetings at the Royal Society of Medicine and elsewhere. 
In the present issue we have tried to blend the old news with 
the new in a small symposium in the opening pages of the 
Journal. A recent number of the British Medical Bulletin 
worthily commemorated the event whose birthday falls due 
next week. 

The history of anaesthesia provides a good example of 
the necessity for advances being made in certain sciences before 
any steps can be taken in others. Medical men had always 
sought some agent to deaden the pain of surgical operations, 
and it is understandable that for centuries the drugs used were 
nearly always taken by mouth. Whether the essential con- 
stituent of the substance administered was opium, or atropine, 
or hyoscyamus, it is obvious that there could not have been 
any true anaesthesia. The best that could be hoped for was 
some dulling of the sense of pain. In the Middle Ages there 
arose the practice of “inhaling” so-called anzsthetic sub- 
stances, as, for examples, those contained in the “soporific 
sponge.” But most of these substances were non-volatile, and 
there could be no true inhalation anzsthesia. Medicine had 
to await the development of chemistry before any true anaes- 
thesia could even be conceived. Until about 1754, when 
Joseph Black announced his discovery of carbon dioxide, the 
existence of “airs” which were not ordinary air was not 
recognized. The discovery of many new gases by Joseph 
Priestley in the period 1770-80 at once made possible the con- 
ception of anaesthetic agent administered in the form of a 
true inhalation. Nearly seventy years were to pass before the 
logical outcome of these discoveries was the successful use “of 
a gas or vapour for anaesthetic purposes. 


At this time we do honour to all those who made possible 


the use of the new method in surgery. Despite the statues 
erected of his memory, Crawford W. Long had no influence 
on the development of the method, although he himself used 
ether as a general anaesthetic in quite a number cases from 
1842 onwards. To Horace Wells and W. T, G. Morton 
goes most of the credit. These men were totally different in 
character and mental make-up. Had not Wells been some- 
thing of a dreamer he might never have demonstrated the 
anaesthetic properties of nitrous oxide. But, on the other 
hand, had he been a practical and ambitious man of the world 
like Morton, he might have established for some time the 
use of nitrous oxide. Ether and chloroform would naturally 
have taken their proper places later, but from many aspects 
it was perhaps better that Wells failed and Morton succeeded. 
It was a pity that Morton tarnished the brightness of his 
great practical achievement by his subsequent action. Had 
he not been linked with the jealous and unscrupulous Jackson 
his commercial attitude to the question might have been 
modified. 

The subsequent history of anasthesia in the ‘fifties and’ 
sixties was dominated by the ether-choloroform controversy. 
It is strange that nitrous oxide, the first inhalation anaesthetic, 
should have been neglected for nearly sixteen years. The 
emphasis on ether and chloroform did more; it delayed the 
adoption or discovery of new anaesthetics which in the pre- 
sent century have done ‘so much to widen the horizon. 
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_ However, the advent of professional anaesthetists and the whole- 


hearted co-operation of. instrument manufacturers enabled 
Such men 
as Snow and Clover, starting as they did with considerable 
experience in other fields, gave to this branch of the medical 
art something of the dignity of an exact. science. The work 
of the French physiologists, Magendie, Flourens, and Claude 
Bernard among others, lent the final polish. Paul Bert, another 
great French worker, did much to clarify the position regard-- 
ing the pressures of anaesthetic vapours, and, though his 
conception of a “pressurized” operating chamber receded into 
the background after being used for some time in France, the 
laws which he taught bore fruit later. The numerous inhalers 
which were invented during the second half of the nineteenth 
century constitute a maze out of which only the expert can 
find his way. In this issue an illustrated summary of the 
most important types of apparatus is given. 

It is a curious reflection that, while from the period of 
its real beginning in 1846 until about the period of the War 
of 1914--18 anaesthesia was largely inhalational, during recent 
years there has been an increasing tendency to employ drugs 
given by other routes. It will be recalled that when Morton 
gave ether in his fourth case at the Massachusetts General 
Hospital—that is, his first really major operation, the amputa- 
tion of the leg of Alice Mohan—the surgeon was so sceptical 
of the value of the anaesthetic that he had given the patient 
100 drops of laudanum before the operation. This was pre- 
medication with a vengeance. Since then premedication has 
made many advances, and the field has widened to include 
the practical use of anaesthetic administered by non-inhalation 
methods. Such methods depend upon those pioneers who 
devised miethods of introducing drugs into the body via the 
subcutaneous tissues or the circulation. Lafargue injected 
morphine paste subcutaneously in 1836, and in 1839 Taylor 
and Washington of New York introduced hypodermic injec- 
tions for the relief of pain. In 1853 Wood of Edinburgh 
invented the hollow needle, and in the same year Pravaz 
used this needle in conjunction with a special syringe of 
his own design. Twenty years later Bennett showed that 
cocaine had anaesthetic properties, and the whole prospect of 
local anaesthesia was opened up. In 1875 there appeared the 
first monograph on intravenous anaesthesia, P. C. Ore’s Etudes 
cliniques sur l’anaesthesie chirugicale....which described the 
use of chloral hydrate by this method. Shortly afterwards 
various investigators tackled the problem of introducing 
anaesthetic substances directly into cerebrospimal fluid. In 
1899 Rudolph Matas was one of the first to make satisfactory 
use of the method in the human subject. Rectal anaesthesia 
was attempted by Pirogoff as far back as 1847, and this 
method first achieved practical possibilities in the hands of 
Molliere in 1884. A word should be said about the develop- 
ment of endotracheal administration. In 1869 Trendelenburg 
administered chloroform by this route, but only after per- 
forming tracheotomy on the patient. Sir William Macewen 
of Glasgow was the pioneer of endotracheal anaesthesia with- 
out preliminary tracheotomy, since in 1880 he passed a metal 
tube into the trachea through the mouth, and administered 
chloroform by this route in a case of malignant disease of the 
base of the tongue. This led ultimately to the methods of 
Magil and Rowbotham, which were inaugurated during the 
first world war. 

Many drugs have been tried for anaesthetic purposes. 
One of the earliest was ethylene. This was first tried in 1849 
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; discussed in a special article. 


‘by Thomas Nunneley -of Leeds. His results . with ,ethylene 
‘were unsatisfactory, but. much better ichlori 
It was Nunneley who first described the A.C.E.. mixture. The. 


period from 1918 to 1922 was marked by the researches of | 
Luckhardt and Thompson, which established ethylene as a. 


practical possibility. - Cyclopropane was first. discovered by. 
August Freund in 1882, and its utility as an anesthetic was 
established by Lucas and Henderson in 1928. The most recent 
experimental work prompts repetition of the words of the 
prophet that there is no new thing under the sun. Baron 
Larrey, Napoleon’s military surgeon, had observed the anaes- 
thetic effect of extreme cold after the battle of Eylau, and 


he recalled this observation in a discussion at the French 


Academy on Hickman’s Memorial to Charles X. It is now 
recognized that amputation of a limb can be performed with 
no other anaesthetic than efficient refrigeration: of the affected 


member. In this number recent advances in-anaesthesia are - 
In .the past there was difficulty - 


“in securing satisfactory statistics for anaesthetic purposes; but 


in recent years advances have also been’ made in keeping 


While anaesthetics have become increasingly ‘safe in the hands 
of experts something still remains to be done. The work of 
' the pioneers which we recall to-day should be an inspiration 

‘to the pioneers of to-morrow. Brit. M.J. 2:546, 1946.- 


THE BRUTALITIES OF NAZI PHYSICIANS 


The report of the Mission to the, European. Theatre 
Concerning War Crimes of a Medical Nature showed that 
certain German physicians and scientists were involved in. 
the perpetration of both non-experimental and experimental 
crimes and barbarities. The non-experimental crimes included 
mass killings of persons who were about to die from disease, 
malnutrition and old age. Poor workers were placed on a 
hunger diet and when they became weakened from malnutri- 
tion were killed. Mass killings were practised to make more 
room in over-crowded concentration camps and prisons. 
Hundreds of thousands of gypsies, Poles and Russians were 
killed by exposure to the fumes of potassium cyanide and the 


intravenous injection of cresol, chloral, veronal, morphine and. 


scopolamine as a part of the technic for exterminating other 
people in order to make more room for Germans. One series 
of murders was done to provide skeletons for an anthro-. 
pological museum. Operations were done on .human beings 
as part of the procedure in training students in surgical 
technics. The selection of persons to be killed was done by 


physicians, and the killing was done under their supervision. 


These brutalities were supplemented by a series of 
experiments on human beings such as have never before 
occurred in the history of the world. 


performed experiments on human subjects without their con-- 


’ sent and with complete disregard for their human rights. 
These experiments were often conducted with unnecessary 
suffering and injury, and death was a certain outcome. Some 
of the experiments were sadistic and were performed by 
‘pseudoscientists and untrained personnel without adequate 
reason. Apparently seventy physicians and scientists were 
involved, although there may have been many more. Three 
well known scientists have been indicted, the most prominent 
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being Dr. Sigmund Schilling, whose name has been associated 
.. with study on the blood. — 

The report to the Secretary of War by Dr. Ivy lists the 
following experiments : 

1. The injection Whisk ‘tthe 
control group of human subjects. 

2, The introduction of living tuberculosis germs into the 

3. The study of “remedies for phosphorus burns of the 

4. The excision of the ligaments of muscles about the 
joint to ascertain the extent of functional impairment. 

5. The shortening of a limb by the excision of a section 
of bone to ascertain how much bone may be removed with- 
out impairment of function. — 

6. The incomplete removal of a longitudinal section of 
bone to ascertain how much weight the remnant will support. 

7. The transplantation of tissues of various types. 
Attempts were made to transplant legs and other organs which 
animal experimentation has shown to be impracticable. In 
one instance a piece of “hair-growing” was transplanted to 
the nose of a Jewess. 

8. In several different experiments virulent germs, includ- 


' ing the “gas gangrene” producing bacillus, were injected into 


the leg muscles, and various types of chemotherapeutic and 
surgical treatments were employed at different stages of the 
infection to ascertain the best treatment. In one experiment 
pieces of leg muscle were rendered ischaemic and traumatized 
to render the “gas bacillus” more virulent. 


9. A study was made to ascertain how best to rewarm 
a subject whose body temperature was reduced to a low level 
(75° to 80°F.) by exposure to “wet cold” (cold water) and 
“dry cold” (cold atmosphere). Frostbite also was produced 
in another series of experiments. 

“10. Some experiments were done in which rupture of the 
uterus was produced. 

11. Experiments on artificial insemination with  sub- 
sequent artificial abortion were performed. 

12. An attempt was made to produce multiple ovulation 
and conception with the idea of increasing the rate of repro- 
duction of the herrenvolk. Indecencies characterized these 
experiments. 


13. Studies were made to ascertain how a population 
could be sterilized without their knowledge, so that the steri- 
lization could be accomplished without the fact becoming 
available for propaganda by the enemies of the Reich. 
Castration by ordinary methods was too open. One method 
under study was to place the dried juice of a plant in the 
food of the population. Another method under study was to 
expose men and women to a castration dose of x-rays while 
they were filling out governmental forms. -A: third method 
consisted in injecting the cavity of the uterus with a sterilizing 
agent during the course of a routine physical examination of 
the women of the population. Even the number of womet 
that could be sterilized in one day by one assistant was 
estimated. 


14. The pathologic changes caused by and the lethality 
of “war gases” were apparently studied. 
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Experiments ‘on ‘explosive decompression were’ per- 
formed. The subjects were suddenly exposed to an altitude 
of 40,000 feet in an altitude chamber and kept there for twenty 
or thirty minutes without oxygen! This, of course, killed the 
subjects, ‘and then autopsies were performed at altitude’ to 
search for gas bubbles’ in “the blood vessels and tissues. 


, 16, The Jethal effects of poisoned bullets were studied, to 
ascertain particularly. the time of onset of symptoms of poison- 
ing and how long the by the bullet 
would live... 


Obviously, all of ‘these ‘experiments involving 
torture and murder were done without any basis in any laws 
either of Germany or of the Hague Convention. Certainly 
such experiments are contrary to the laws of humanity and 
the ethical practices of the medical profession which have 
prevailed for more than twenty centuries. These experiments 
were done without the consent of the human beings who were 
the subjects ; they were done frequently without any adequate 
scientific reason; they were done often by people not qualified 
and they were done in many instances with certain know- 
ledge that. the experiments might lead to permanent disability 
or death. Not the slightest . good has resulted to mankind 
from. these experiments. The basic sciencés and medicine 
languished in Germany during the period of the war more 
than in any other country. 


medical organizations and societies to express in any manner 
their’ disapproval. of these ‘widely 


» 


CENTRAL DRUGS’ LABORATORY 


The Government of India: decided that with effect 
the 1st February, -1947,, .the...existing Biochemical 
Standardisation Laboratory, 110 Chittaranjan Avenue, Calcutta, 
shall be known as the Central. Drugs: Laboratory and. shall 
perform the functions of the Central Drugs Laboratory under 
section 6 (1) of the Drugs Act, 1940, from April ‘1, 1947. 


The move will be welcomed by. all interested in the Indian 
drug industry and is calculated to bring about substantial 
progress in the solution of India’s drug problems. 


thenace and their sale in the open Indian market to the 
detriment of the health and welfare of the people has been a 
matter of deep concern to the médical and the pharmaceutical 
set ‘things right. 


of. India, appointed. the Drugs. Enquiry Committee, with 
Sir Ram. Nath Chopra as’ its..chairman. This committee 
among others, recommended: in 1930-31 the establishment of a 
machinery, for the testing, checking and standardisation of 
drugs. It was not until 1940 that the All-India Drugs..Act 
was passed and the nucleus of the machinery under this Act, 
vis. the Biochemical Standardisation Laboratory, Was started. 
The legislation however could not be implemented on account 
of the war. It thas been possible for the Government, after 
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about 16 years have sincethe publication of the Drugs 
Enquiry Committee Report, to ‘start the Central Drugs 
Laboratory and te have, the Drugs Act officially operated from 
the ist April 1947. To make pure and standardised drugs 
available’ to the‘suffering public is a primary obligation on 
the part of the Government. By the establishment of the long 
overdue Central Drugs Laboratory it may be reasonably hoped 
that the public ‘will be adequately protected against misbranded 
or adulterated drugs and the honest against 
and enforced competition! 


Dr. B. Mukerji, 212.8. (CAL.), D.SC., Officiating 
Director of the Biochemical Standardisation Laboratory: since 
1941, >has appointed. Director of the Central Drugs 
Laboratory. Dr. Mukerji.is intimately associated, with the 
drug .control: movement in India since 1930 when he served, as 
the Assistant Secretary to the Drugs Enquiry Committee, To 
him along with Prof. Chopra goes the credit of having: 
established for the first time in this country a drug standardi- 
sation and control laboratory where assays of all descriptions 
eg. chemical, pharmaceutical, pharmacological, biochemical and 
bacteriological could be satisfactorily performed ine one too? 
and under unified ‘control and ‘Guidance. 


Dt. Mukerji hada brilliant academic career in the 
University and obtained many ptizes, medals, scholarships and 
fellowships. He joined the School of Tropical Medicine in 
1928 as an Assistant Research worker to Sir R. N. Chopra 
on Indian indigenous drugs. He did much useful work in this 
field and published results of meritorious investigations. In 
1933, he was awarded the Rockefeller Foundation Fellowship 
which enabled him to study over a period of more than 3 years, 
modern methods ‘of advanced pharmacological’ and biochemical 
research in China, Japan, America, Great Britain and Germany. 
Sitice his return “to India, he has dévoted himself to’ drug 
control work and ha$ gradually built up'a prugressive 
laboratory for pharmacology and pharmacy. 


The present all-India recognition of the Biochemical 
Standardisation Laboratory in the realm of drugs is on a large 
measure due to the contributions of Dr. Mukerji. During thé 
World War II, the Laboratory took ‘up considerable amount 
of testing work for the Defence Services, and ‘by encotiraging 
the use of Indian substitutes for imported drugs not available 
during war years, helped a great deal ‘ih “tiding over the 
emergent situation arising out of shortage of drug supply during 
1943-44. Some of the results of reseatches of the Laboratories 
have been incorporated in the Indian Pharmacopoeial List; 
thé ‘first publication of its kind, where standards for indigenous 
drugs of ‘merit ‘are recorded. Dr. Mukerji was elected 
President of ‘the’ Physiology section of the Indian Science 
Congress at its ’ Nagpur Session in 1945, and has served as 
secretary, of several Government of India committees dealing 
with drugs. and | 


Wet have. ne doubt that with the schotarshig experience 
ond resourcefulness. of Dr. Mukerji behind it, the Central 
Drugs. Laboratory will carry. on its highly technical service 
teas 
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CORRESPONDENCE 


_ DENTISTRY AND CANCER OF THE MOUTH 


in symptoms of early mouth cancer are,\seldom 
painful or. uncomfortable. Histories. of patients with mouth 
cancer show that in a high percentage of cases the dentist had 
been: sought first, before a physician was consulted. Accordingly, 
it is the: dentist on..whom the initial responsibility for the 
detection of a malignant growth in the mouth is often, placed 
and to whom the opportunity for saving lives by aiding in 
the early ‘diagnosis will frequently. present itself. 

‘patients are indebted to their dentist: for diagnosis 
of such a serious malady, and for sound advice as'to the need 
for further. expert opinion ‘and treatment. In some cases the 
non-commital «attitude of the dentist tends to reassure the 


In. my opinion the average dentist has a limited concept of 
his responsibilities, because the subject of cancer has been given 
nO, emphasis in dental and medical institutions, The importance 
of, cancer, education not only for dentists but also for the 
medical profession in general and for the laity has long been 
acknowledged. I have no precise idea of the activities to this 
_ end of the existing cancer institute of Calcutta, but hope the 
one which is inthe making under the guidance of an eminent 
physician will have a department for the propagation of cancer 

When cancer occurs a previously localised group of normal 
cells growing in controlled fashion change in character, rapidly 
multiply and become malignant destroying adjacent normal 
tissues and tending to spread by metastasis. The exact mecha- 
nism by which this change takes place, or its immediate cause 
is unknown, but it is a.known fact that cancer of epithelial 
tissues occurs more frequently i in places sila to lane APE 
irritations. ls 


|, Early..cancer of ia mucous membrane is charac- 
terised_ by. the appearance of a small indurated plaque which 
infiltrates, the tissue, in which it, arises. When this occurs 
on. a_,relatively immobile part, ¢.g., the gum or hard palate, 
onger periods, but, in.more moveable parts ¢.g., the floor of 
the mouth, cheek or anterior portion of the tongue pain may 
be an early or. even. first symptom..In any case pain in 
mouth cancer does not, occur until secondary infection of an 
ulcerated growth has taken place, whereas most other ulcerated 


conditions. of the mouth are more, painful in the early stage. - 


The usual cancerous ulcer of the mouth is coarsely granular and 
shows less evidence of infection and local inflammation than 
do the benign lesions. Cancerous lesions, when large, are 
usually fissured’ and sometimes nectrotic: As they progress, 
ticeration and deep infiltration become more apparent, accom- 
panied by secondary infection, and only ‘at’ this stage do pain 
and disability to swallow become marked. The later stages 

characterised by’ progressively deeper infiltration until the 

ements ‘of thé ‘tongue and are restricted and speech 
Bécoines’ distinet! The’ swallowing is very painful. 
Finally death takes place due to the following complications : 
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. Cancer of the mouth is not difficult, to diagnose as compared 
with cancer in other locations. Fortunately members of the 
dental profession hold a position of unique advantage in regard 
to early diagnosis of the intra-oral cancer.. Malignant tumors 
of the mouth occur commonly in persons who apparently enjoy 
perfect health, Many of them have little opportunity to con, 
sult a physician, at least not for any complaint which would 
require''a thorough examination of the oral cavity. On the 
other hand better class people consult a dentist once or twice 
a year. This furnishes ‘them an opportunity to’ scrutinize 
the oral cavity periodically under the most desirable con- 
dition. Any suspicious growth must be thoroughly examined. 


“I have only named above the main causative factors of 
mouth cancer of which I will only discuss the dental cause. 
In my opinion the association between a cancerous ulcer of 
the tongue, cheek, and a contactual tooth is somewhat exag- 
gerated. Such a cancer must necessarily be in contact with 
teeth, unless the patient is edentulous. Since dental disorders 
of some degree are almost universal, their presence in patients 
with mouth cancer can hardly be considered of any particular 
etiological significance, Another prevalent idea is that ill- 
fitting dentures are a common cause of cancer. This again is 
over emphasized. Only rarely does one find signs of chronic 
irritation in the form of leukoplakia on the lower gum beneath 
a loose and ill-fitting denture. A commonly observed result 
of chronic irritation from dental plates is hypertrophy of the 
gum, though sometimes accompanied by inflammation,. it is 
seldom found :associated with cancer. If we are to give full 
credence ‘to patients’ statements concerning the manner of 
origin of their mouth cancer, then we would<be forced to 
conclude that trauma from sharp teeth and ill-fitting denture 
is a frequent cause of mouth cancer but a detailed analysis will 
show, that in a lage percentage of such cases the growths 
not in direct contact with 


the dental surgeon the presence of a caticer 
of the mouth, he should immediately refer the case toa surgeon 
or preferably to a cancer clinic. . Though the dentist is 
qualified above all others to determine the indications for 
extractions of teeth, but when such extraction might affect the 
outcome of a serious disease, such as cancer—it is ‘plain that 
extreme caution is to be exercised. In my opinion éxtraction 
of teeth in cases..of. cancer of .gums or palate should be 
deferred until the,,advice. of the surgeon is obtained. For 
example when a tooth; is extracted within a cancer of the gum, 
the growth will invariably invade the bone through the tooth 
socket.' In syspected mouth cancer, immediate, removal of 
the tooth by a dentist cannot produce any favourable effect 
on the progress of the growth nor has such procedure much 
chance of arresting the development of an incipient cancer. 
Ifa malignant tumor is already present there is serious danger 
of permitting deep invasion of the growth through the 
lacerated gum and tooth socket.. In’ any’ ‘case such extraction 
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am 
tory obstruction and metastasis. 
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